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This thesis focuses on improving public health policies, more specifically on the practice of 
public health policymaking and policy implementation. This is done by examining the impact 
of a policy game on collaboration between stakeholders in public health policymaking. 
Problems encountered in public health are almost always wicked, or complex. This is 
due to the multi-causal nature of most public health problems, and the involvement of 
multiple stakeholders across multiple sectors, making no ‘silver bullet solution’ possible. 
To tackle such wicked problems in public health the development of effective policies plays 
an important role. 
 With the public health problems as a starting point, this thesis is written from 
the perspective of the public health research discipline, while integrating the perspectives 
of public administration and organization studies. These latter two disciplines offer useful 
theoretical insights for the development of effective public health policies. In public 
administration policymaking and its processes are central themes. Collaboration between 
organizations, which are part of the policy network, is object of study in organization 
sciences. Besides the insights in public administration and organization studies, also specific 
knowledge of the gaming discipline is integrated in this study. Games are commonly used 
methods in organization science and can offer interesting leads to stimulate more effective 
public health policymaking. 
 To gain more insights in the relevant concepts used in the different disciplines as 
applied in this thesis, the introduction is structured as follows. First, an overview of the 
policymaking process in general is given. Second, the central role of public health and the 
importance of more effective public health policies is described. The third part describes 
one of the main conditions for more effective policymaking: collaboration. The fourth part 
discusses game simulations and why policy games, a specific form of game simulations, 
can be suitable interventions to stimulate collaboration in public health policymaking. This 
part is followed by the aim and design of this study, a description of the context of the 
study and the outline of the thesis. 
THE POLICYMAKING PROCESS 
In this paragraph a brief and general picture of policymaking is given. Policymaking 
should be considered as a non-linear process informed and influenced by multiple ideas, 
interests, stakeholders and values and the political arena [1-4]. These aspects interact 
with each other, making the process complex and messy [5]. Furthermore it must be 
noted that policymaking is an ongoing process, which can lead to policies emerging in 
ways that differ considerably from the intentions of the original policy [6]. However, to 
understand and influence the policymaking process, a simplified reality is often useful. A 
simplified definition of policymaking is the construction and/or implementation of a policy 
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(document), which undergoes a set of linked stages, also known as the policy cycle. This 
cycle is generally described by four stages: i. problem identification, ii. agenda setting, iii. 
implementation and iv. evaluation [4, 7].
 Researchers in public administration diverge in their views on how policy 
processes come about and how changes occur. However, they are in agreement that it 
is very hard to influence these processes. In a recent compilation study on the research 
literature in this topic Smith advocates that applying the theories of public administration 
to the public health discipline will bring new insights, and in turn will bring policymakers 
and public health researchers closer together [8].
Policymaking theories 
Theories describing the policy process can be divided into three groups: the historical 
institutionalism, the incremental policy change theories and the significant policy shifts 
theories. Most important for the historical institutionalism is that theories belonging to 
this group explain what makes that changing policies is a tedious process [9, 10]. As Smith 
puts it, these theories suggest that ‘it becomes increasingly difficult to change the overall 
direction of policy trajectories once previous decisions become embedded in institutional 
structures and discourses’ [8]. The incremental change theories describe the policy process 
as an iterative process, in other words a dynamic process in search for the right direction. 
Common used terminologies for this process are muddling through, collective puzzlement 
and social learning [11, 12]. In both theories mentioned above stakeholder groups are 
engaged to discuss policy ideas and that the idea which reaches the highest consensus 
will be chosen. Central in these theories is learning; each individual policymaker learns by 
their growing policy experience and they learn from each other. However, this individual 
learning does not ensure that what is learned is institutionalized within their organizations 
[8]. The third group of theories is the significant policy shifts theories. This group of 
theories suggests that policies incrementally develop, and when windows of opportunity 
rise policy shifts occur. Especially when persuasive ideas gain increasing attention, which 
are dependent of external (political) factors and the quality of the idea [8]. To create such 
windows, Kingdon suggests to mobilize policy entrepreneurs [13]. In the significant policy 
shift theories the interplay between evidence, political competition, power struggles and 
values/ideologies is seen as the initiator of change [8]. 
The role of the network in policymaking 
In the theories describing the policy process and how to initiate change, a significant 
aspect is the network of those engaged in this process. This network, which is always 
seen as a group of stakeholders (public and private) at various levels of government, 
coordinates its interdependencies in order to realize public policies and deliver public 
services [14]. Different terminologies for a network exist next to each other, such as policy 






can be part of a network, such as policymakers, researchers, interest groups and other 
organizations.
 In the public administration literature the term ‘network’ is extensively used 
and focuses on horizontal coordination mechanisms between stakeholders (mostly 
organizations). The relations and interactions between stakeholders in the networks is a 
substantial study subject, as it is assumed that the policy outcomes and actions are closely 
related to the interactions of stakeholders. Also the context in which policy and policy 
programs emerge and are sustained is of great importance [14]. Furthermore, networks 
can vary from very tight to rather loose. Strong relations between stakeholders in the 
network are related to similar views at problems. Also beliefs and values play a role in 
the strength of a network. This in turn influences the content of the policy [15]. A better 
understanding of relationships, the stakeholders and the various entry points in the policy 
process enables influencing the network, and in turn helps to shape the policy and its 
implementation [8]. 
The individual representing the organization 
Thus the policy process is influenced by the network of stakeholders. Diversity of different 
sectors and stakeholders is related to the strength of the network. This in turn is related to 
the potential to initiate changes collectively and address issues from different perspectives 
and knowledge [16, 17]. The stakeholders in a network are individuals, who represent 
organizations and organizations’ interests. In such a network a more or less stable pattern 
of social relations between mutual dependent stakeholders exists. These relations are 
formed, maintained and changed through series of interactions during the development 
of a policy [17, 18]. 
 These individuals bring own expertise and mental models. Mental models are 
the individual subjective preconceptions that people subconsciously make of reality. The 
models are constructed and tested when people in their daily behavior deal with reality. 
Mental models are implicit, because they are formed in the head of a person and are not 
immediately available to transfer to or to be analyzed by others [19-21]. Mental models 
develop gradually when learning in daily life and are not easy to change. By trial and error, 
mental models will be enriched and adjusted [19]. 
Influencing the policymaking process 
Different aspects of policymaking have been briefly discussed: the policymaking process, 
policymaking theories, the role of the network and the individual as part of this network. 
These aspects together can be viewed as systems and/or subsystems in which the 
policymaking evolves. System thinking helps to better understand the complexity of the 
system and how to interfere in the system. Thus it helps to simplify the dynamic nature of 
the policymaking process and helps to find a way to tackle wicked problems [18, 19, 22]. 
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 As Klijn and Koppenjan put it, most of the network literature emphasizes that 
complexity is not simply caused by the fact that multiple stakeholders are present 
within policymaking, although this is an important condition [14, 18]. Complexity goes 
a step further, and reflects on the dynamic nature of a system’s components and their 
relationships, making it very hard to predict how the system will behave and which 
outcomes will be produced [23-25]. And thus, stakeholder networks in policymaking are 
multi-actor systems that are complex. 
 Having this complexity in mind, a way to influence the policymaking process is 
by improving network processes in policymaking, such as constructive negotiation and 
learning processes [14, 26]. These network processes aim to bring views and interests 
of the individual stakeholders forward to get a better understanding of each other. 
However, this practice is only slowly emerging and it proves hard to achieve outcomes 
of open interactive processes that involve stakeholders, accepted in the formal decision-
making arenas [14]. To alternate the policymaking process, the role of collaboration and 
collaborative innovation in public policymaking are therefore often object of study [14]. 
For public health this means that bringing interests and views about health issues of 
different stakeholders in the network to the table is essential to help improve the public 
health policymaking process.
TOWARDS MORE EFFECTIVE PUBLIC HEALTH POLICYMAKING
In this thesis public health policymaking is the central theme. Kickbusch states in a report 
conducted for the WHO regional office for Europe that health is an essential component 
of well-being. It is a key-feature for successful society with economic prosperity [27]. 
Therefore, in our everyday lives it is important to realize, more than just once in a while, 
how we can be healthy and stay healthy. Conditions around us, influenced by all kinds of 
policies need to be established to help us stay healthy. 
 Approaching health from a broader perspective has found common ground in 
the early seventies, after a publication of the Canadian Lalonde model [28]. In this model 
four main factors influencing health, the so called determinants of health are identified: 
human biology, lifestyle, social and physical environment and health care [27-30]. These 
determinants of health are often interrelated [31]. Altogether, this makes that public 
health concerns a broad spectrum of sectors. 
 The recognition that the encountered problems in public health nowadays are 
mostly wicked problems is not only mentioned by health researchers but also by the public 
administration discipline [18]. Also in this discipline the presence of multiple stakeholders 
in decision-making is highlighted. Furthermore the focus here is on the importance of 
the role public governance has, next to the role of informal rules and procedures that 
nowadays exist [32]. Wicked problems come with many uncertainties, i.e. different 






and judgements [18, 32]. This gives controversial interpretation of facts and knowledge, 
resulting in policy development based on uncertainties, competing input, and somewhat 
urgent conditions. Focusing on the stakeholder network, as mentioned previously, seems 
to be essential to help out and solve wicked problems [14, 26]. 
 The next question that raises is how to deal with these wicked problems in public 
health and how to organize society to ensure health [27]. One way to organize optimal 
structures to influence (determinants of) health and wicked problems in public health is by 
developing integrated, cross-sector policies. However, changing the policymaking process 
into a more integrated and cross-sector approach is one thing, having health incorporated 
into this process is yet another. Health should be addressed by policies both from inside 
the public health sector and from outside, such as primary health care, spatial planning, 
safety and employment [33]. A potential promising approach to optimally organize the 
policy process in this way is the Health in All Policies (HiAP) approach [27]. 
Health in All Policies 
HiAP is described as working towards integral and cross-sector policy development that 
will improve effectiveness of public health policy and provide better solutions for wicked 
public health problems. HiAP refers to an approach which centralizes health to contribute 
to the health of a population (group) [33-36]. This is done by stimulating different sectors 
to consciously consider health in decision making. The core aim of HiAP is to improve 
public health by impacting broadly on those determinants of health on which the health 
sector has a limited influence. HiAP is seen as a sustainable development; an approach 
that is structural embedded in the policymaking process [34]. 
 HiAP has substantially developed over the last years. In the last decades different 
approaches have been brought up to embed health in the policy process of other 
sectors. The terminologies of these approaches have evolved and have slightly different 
definitions, but similar goals. It has been chronologically developed from Intersectoral 
Action and Healthy Public Policies, which were one-directional models, to Health in All 
Policies, which is a more multi-directional model [33]. Nowadays, the concept of HiAP 
has been integrated in the larger Whole-of-Government approach. Whole-of-Government 
entails both vertically and horizontally diffusion within governance and its sectors to get 
health structurally embedded in policymaking [27]. 
 Others have thoroughly discussed and described the definitions and development 
of what these approaches entail [27, 33, 37]. Most important from these developments 
for the purpose of this thesis is for HiAP to be effective, among others two conditions 
need to be in place: use of evidence and collaboration. For this thesis both conditions, 
use of evidence and collaboration, are of great interest, also because of the (potential) 
relations of the two conditions. Therefore, in the next sections these conditions will be 
further described, starting with use of evidence. 
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Use of evidence in public health policymaking 
In the public health research literature it is assumed that by stimulating the uptake of 
the evidence public health policies will become more effective [38, 39]. This is referred 
to as Evidence Informed PolicyMaking (EIPM). The ultimate goal of EIPM is to develop 
policies informed by the best available (research) evidence [38, 40]. EIPM finds its origin 
in Evidence Based Medicine and aims to make the use of evidence in policymaking a 
transparent and systematic process. By doing so, it is supposed that misuse of evidence 
and conflict of interests will decline and policymakers understand the relevance of the 
evidence better [38]. 
 Although Oxman et al. highlight research evidence in EIPM [38], public health 
researchers emphasize the importance to take the term evidence broader than just 
research evidence. Evidence can next to research evidence incorporate knowledge from 
reports and published documents, tacit knowledge, expert know-how and also political 
and ideological values. These values are needed to frame the evidence and to put it into 
context [40, 41]. Furthermore, public health researchers are well aware that evidence is 
just one part on which policies are based, and that policies are informed by many different 
aspects, such as the political agenda and the political landscape [2, 41, 42].
 EIPM is related to HiAP, as is clearly formulated by Stahl (2006): “The Health 
in All Policies approach considers the impacts of other policies on health through health 
determinants when policies of all sectors are being planned, decisions between various 
policy options are being made, and when implementation strategies are being designed. 
It also examines the impacts of existing policies. The ultimate aim is to enhance evidence-
informed policy-making by clarifying for decision-makers the links between policies and 
interventions, health determinants and the consequent health outcomes” [37]. Both 
approaches also highlight the need for interaction between different stakeholders, such as 
policymakers and researchers. The interaction will strengthen the link between knowledge 
suppliers and knowledge users (in a network) leading to more exchange of knowledge and 
ideas, and making research more relevant in the process [43]. 
Interaction to stimulate use of evidence 
Moments of interaction must be integrated in the policymaking process to share views 
and understandings of what evidence is and what role evidence can have [38, 40]. Many 
studies looking at how to stimulate use of evidence in public health policymaking therefore 
focus on knowledge translation, exchange, integration and/or utilization. These concepts 
need to be seen as processes interwoven in interactions between the knowledge users and 
knowledge suppliers and vary depending on the context in scope and requirements [44]. A 
useful model in this regard is the interaction model [45-48]. The model looks at interaction 
as a dynamic process between the stakeholders involved in policymaking, from knowledge 
exchange to decision making. In the model it is emphasized that the stakeholders are 
exposed to each other’s perspectives and the more intense and sustained the interactions 






 However, interaction and knowledge exchange are not easily achieved in the 
dynamic policymaking process. A recent review by Oliver et al., focusing on exchanging 
knowledge in the policymaking process, highlighted the lack of interaction between 
involved stakeholders in public health policymaking [42]. Furthermore, they showed that 
interaction and communication among different stakeholder groups and other factors (such 
as building trust and relationships) need to be stimulated in the process of policymaking to 
enhance knowledge use [42]. More specifically, by building relationships stakeholders are 
given the opportunity to bring forward research utilization. Enhanced interaction between 
knowledge users and knowledge suppliers in the policymaking process will improve 
evidence use. From this perspective it can be said that when stimulating interaction, 
evidence will be easier shared and used in the policymaking process to improve the 
effectiveness of public health policies.  
 In summary, what can be learned from the above section is that in the main 
approaches in contemporary public health policymaking, i.e. HiAP and EIPM, collaboration 
in terms of relationships and interaction between stakeholders is seen as a central aspect 
in making public health policy more effective [49-52]. But what is exactly collaboration, 
how can it be defined and what does it take? 
COLLABORATION 
In the previous sections it is described that collaboration between stakeholders is an 
important element in the policymaking process in particular in relation to public health 
issues. Not only for the policymaking process to get a better understanding of the wicked 
problems that need to be addressed, but also for bringing different stakeholders closer 
together. Furthermore, collaboration between stakeholders is essential to stimulate the 
uptake of evidence in the public health policymaking process. Therefore, in this section a 
closer look will be given to collaboration in terms of definitions and theoretical notions, 
factors of influence in the collaboration process and the importance of collaboration in the 
policymaking process. 
Definitions of collaboration
Several collaboration theories exist, which all look from different perspectives at this 
concept. One aims to provide better conditions of collaboration and the other aims 
to understand how collaboration establishes. The collaboration theories are, like the 
policymaking theories, continuously developing. Wood and Gray contributed in describing 
the comprehensive collaboration theory [53]. First of all, they refined the definition of 
collaboration. This definition is still in use and is as follows: ‘Collaboration occurs when 
a group of autonomous stakeholders of a problem domain engage in an interactive 
process, using shared rules, norms, and structures, to act or decide on issues related to 
that domain’ [53]. According to them, autonomous is a crucial aspect in collaboration. It 
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means that even when collaboration between stakeholders occurs, (part of the) autonomy 
of each individual stakeholder remains when it comes to independent decision making 
power. The stakeholders can have different and/or similar interests at the beginning of the 
collaboration process [53]. Because of the process of getting to know each other’s norms, 
rules and structures in the network, these interests can come closer. In turn this will help 
to find solutions for a problem together. 
 Another definition of collaboration, which is appealing for public health 
policymaking, is based on the contemporary idea that policymaking should be cross-sector. 
These sectors can be government, business, nonprofits and philanthropies, communities 
and/or the public as a whole. In his definition Bryson combines collaboration and sectors, 
defining collaboration as follows: ‘linking or sharing information, resources, activities and 
capabilities by organizations in two or more sectors to achieve jointly an outcome that 
could not be achieved by organizations in one sector separately’ [54]. Besides emphasizing 
sectors in the definition, Bryson also emphasizes the necessity that stakeholders will 
find solutions for the current wicked problems by sharing perspectives and exchanging 
knowledge with each other [54]. 
 Taking a look at the definition of collaboration in HiAP, the following is stated: 
‘intersectoral collaboration is forming networks and maintaining them. Sectors that can be 
thought of are the physical sectors, such as primary health care, spatial planning, safety 
and employment’ [33]. Intersectoral collaboration is an important condition for HiAP, 
which focuses on joint actions between sectors inside and outside the public health sector 
to promote the health of the society [27, 37] It should be noted that in the HiAP approach 
two types of collaboration are distinguished, the intersectoral collaboration as mentioned 
before and specific public-private collaboration, which focuses on collaboration between 
public parties, municipalities, schools, and private parties, profit companies, housing 
corporations. [33]. The used definition in HiAP also focuses on collaboration between 
stakeholders. In addition, the definition indicates that the network of stakeholders needs 
to be established along the way and that it needs to be maintained during the collaboration 
process to become sustainable. In all above mentioned definitions there is a need to invest 
in the network and the collaboration within the network to find solutions for a problem, 
though this network can be temporary or more sustainable. 
The collaboration process and influencing factors 
Next to understanding what collaboration is, it is also important to know which factors 
are of influence on collaboration. Furthermore, from the definitions it occurs that 
collaboration is a process, and therefore it is interesting to have a closer look at this aspect 
as well. The definitions of collaboration do not focus on what outcomes can be expected 
when stakeholders are collaborating. Bryson does touch on the outcome, by incorporating 
in the definition that a joint solution could be found through collaboration that would not 






will lead to a solution that cannot be achieved alone. However in HiAP, collaboration is 
seen as one of the preconditions for integrated cross-sector public health policy. The 
outcome is also depending on other aspects than collaboration alone. Wood does not 
explicitly mention the outcome in the definition, though various aspects are mentioned 
that can occur when collaborating, such as the intention for change or by broadening their 
view when learning more about each other’s perspectives and see other aspects of the 
problem [53]. 
 A model looking into the aspects of the collaborative process and the outcome 
of collaboration is the Community Health Governance model of Lasker [50]. According 
to this model the three proximal outcomes of a collaboration process are individual 
empowerment (i.e. capacity of an individual), bridging social ties (i.e. relationships within 
a network) and synergy (i.e. thinking and actions produced by a group when knowledge, 
skills and resources of a group are successfully combined). However, what comes out of 
the collaborative process depends on who is involved, how they are involved and the 
scope of the process [49, 50]. A positive outcome on all three proximal outcomes, will lead 
to a more effective problem solving and as a result improvements in community health.
 Taking a step back from the outcome, the definitions of collaboration consider 
the process of collaboration as well; a process through which multiple stakeholders aim 
to establish collaborative innovations as a tool for environmental, economic and social 
sustainability for solving multi-party problems [32, 55]. Several researchers developed 
frameworks to capture the collaboration process [50, 51]. These frameworks mention 
process elements as  trust, shared interests, reciprocity, building relations between 
stakeholders, time investment, leadership and the presence of a convener  [49-51, 
54-56].Some of these  frameworks also consider the different phases or levels of this 
collaboration process [49, 51, 57]. For example the ladder of collaboration from Hovik and 
Hanssen (2015) starts with mediation to coordination towards the highest level, the actual 
collaboration [57]. Mediation refers to the exchange of knowledge and information and 
coordination refers to stakeholders that come in alignment with each other about tasks 
and efforts of their organization [58]. Also all other frameworks highlight the importance 
of interaction between the different stakeholders to achieve collaboration. This interaction 
can be stimulated and built in the policymaking process, by policy debates and negotiations, 
towards knowledge exchange in alliances of a policy network. This acknowledges the 
necessity of interaction to make collaboration happen in the policymaking process. 
Recognizing the importance of collaboration in public health policy-
making 
So far it has been described that collaboration gives the possibility to broaden the view 
of stakeholders and find joint solutions that cannot be found alone. Also various scholars 
mention that collaboration can bring innovative solutions for wicked problems; it creates a 
better understanding of the problem, offers a possibility to learn together and creates joint 
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ownership for these new solutions which are widely supported [32, 59, 60]. Collaboration 
offers these possibilities because it stimulates the exchange of knowledge, competences 
and ideas, which in turn stimulates joint learning and as a result problems are better 
understood and different solutions have been created [59]. 
 Also in public health policymaking the wicked problems ask for collaboration 
between independent stakeholders to bring expertise, knowledge and evidence to the 
table and find innovative solutions and to develop more effective public health policies. 
Additionally to effectively intervene in this policymaking process it is important to take 
the real-life process of policymaking into account; being aware who are involved in the 
stakeholder network, what kind of relations the stakeholders have with each other and 
what kind of knowledge is being transferred [42, 46, 52, 61-65]. But so far, within the public 
health field interventions that cover the real-life context, engaging all involved stakeholders 
in the policymaking process, stimulating the interaction between these stakeholders and 
stimulating the exchange of knowledge are lacking [2, 42, 65]. Interventions that have the 
potential to embed all these elements are game simulations, in particular policy games.
GAME SIMULATION 
So far the policymaking process and the role of organizations, individuals and the network 
of stakeholders involved in this process is discussed. HiAP and EIPM are approaches to 
stimulate the effectiveness of public health policies. Conditions that are relevant to both 
approaches are use of evidence and cross-sector collaboration. Enhancing collaboration 
and use of evidence within stable or temporary stakeholder networks is important in HiAP 
and EIPM as stimulating cross-sector collaboration may lead to more effective public health 
policies. This paragraph goes into more detail on how cross-sector collaboration between 
stakeholders in the policymaking process can be stimulated by a policy game intervention. 
 An intervention that stands out to stimulate collaboration is a policy game, 
a specific form of game simulations. Game simulations, including policy games, are 
especially useful to increase the understanding of complex problems of collaboration 
and to initiate change in organizations and involved networks [66, 67]. Games consider 
the system in which the process of policymaking is taking place, including the network of 
organizations, with each their own interests and relation in the policymaking process [19, 
22, 66]. Currently games are implemented in public policymaking, but not specifically in 
public health policymaking. 
 Gaming, including the various formats of games such as policy games, is closely 
related to organization science, with its own theories and concepts and is based on game 
theory. Game theory formalizes a game metaphor to study the strategic interactions 
among stakeholders [68]. The theory offers a method to develop formal models of a 
system, whereby a limited but crucial number of stakeholders is considered [68]. A concise 






What are game simulations? 
Before going into detail what a game simulation is, a closer look will be given to the 
two concepts game and simulation individually. Central themes in the concept game 
are casual, pleasurable, defined, rules and experience. The game is played in a certain 
time and place and rules and roles define the context in which participants are free to 
experiment. Participants in the game are removed from the daily routine and real-life 
environment. Additionally, they are challenged and encouraged in their enthusiasm. 
The game facilitates learning by doing. In turn by repetition and exchanging experiences 
participants build experiences and become more experienced. This facilitates both 
conscious and subconscious learning [19]. A central theme in the concept simulation is 
imitation [19]. Imitation is seen as an essential skill to learn [69]. In game simulations these 
two concepts are literally merged. 
 In the literature the gaming terminology is not always clearly defined or used 
in a consequent way. Therefore, below a clear definition is given of the most relevant 
concepts for this thesis. These concepts are gaming, game simulation and policy games. 
Gaming refers to the theory behind games, to understand how gaming stimulates change 
in individuals, organizations and networks. Game simulation refers to the intervention 
technique of gaming to initiate change in an existing system or network [66, 67]. A clear 
definition of game simulations is: ‘experi(m)ent(i)al, rule-based, interactive environments, 
where players learn by taking actions and by experiencing their effects through feedback 
mechanisms that are deliberately built into and around the game’ [26]. The main element 
of a game simulation is the reproduction of the abstraction of the central characteristics of 
a complex system with the aim to analyze and understand the system, to experiment with 
it and to influence behaviors of the systems’ stakeholders [19, 22, 70]. A game simulation 
purposefully leaves the reality behind and only focuses on specific elements of the system, 
although the whole environment of this system (on which the game focuses on) remains 
important. This system is used as basis for the simulation [19, 22, 70]. Policy games refer 
to a specific form of game simulations, which initiate change in the policymaking process. 
In this thesis a policy game is developed and evaluated. Therefore the next paragraphs go 
into more detail on gaming and specifically policy games.
Concise overview of the history and theory of gaming 
Nowadays game simulations are a commonly used research method in organization science, 
operations research and management science [19, 71, 72] In his review, Mayer describes 
the history of gaming and its evolution over the years and links gaming to policymaking 
[26]. Gaming knows a long history, starting in the military, where it was used to explore, 
plan, test and train military strategies [19, 26, 66]. Gaming continued developing to the 
service industry and to the public domain. The first management application of game 
simulations was developed by Birhrstein and used for company training. In doing so, 
Birhrstein broadened the use of games from the military area to other fields [19, 26]. 
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 The existing games seemed not to fit properly in these new fields and different 
aspects were required to be integrated into the methodology. Some researchers started 
to focus more on qualitative interactive methods that were more human centered and 
responsive to socio political complexity, whereas other researchers combined the games 
with computer and scenarios, the more quantitative methods. This resulted in a broad 
range of gaming practices and methods with different names, such as scenario-based 
gaming, seminar gaming, social simulations, policy exercises, prediction tools, policy 
games and serious games. The methodology of gaming was seen as an appropriate tool 
to interact with policy stakeholders as gaming could provide insights into how to arrange 
an experimental context with players, roles, rules and scenario’s in which role-plays were 
often used [26]. 
 The commonality between these types of game simulations is that they are 
based on an existing system, which is thoroughly analyzed and ready for a change. 
Another commonality is that games are artificial settings (the game intervention), which 
reflect (partly) the analyzed system. Furthermore real-life stakeholders are involved in the 
development of the game and participate in the game [66]. Nowadays, different schools 
exist next to each other, focusing on different elements of game simulations, but find their 
origin at the very same place. 
 Several theoretical notions are related to game simulations, such as game 
theory, systems dynamics, systems theory, agents based models, systems thinking and 
participative modelling [21, 26]. These theories help researchers and policymakers (and 
other users of the game) to understand and capture the dynamic behavior of complex 
systems. Gaming is used as an interactive intervention built around the model (i.e. the 
analyzed and abstracted system) in which participants can learn and experience about 
the behavior of complex systems, before the plans, policies or regulations have been 
implemented [73]. For example, systems dynamics is a powerful theoretical approach to 
modelling and understanding the long term behavior of complex dynamic systems, but 
the relation to policymaking is not sufficiently explored yet. Though it does demonstrate 
how self-reinforcing and self-mitigating feedback loops can cause surprising and counter 
intuitive effects over time. Another example of a theoretical notion related to game theory 
is systems thinking, which focusses on the whole system, concentrating both on the parts 
of the system separately and the relationships between these parts. Related to systems 
thinking are the individual and collective behavior of stakeholders that influence their 
organizations’ effectiveness [19]. This in turn will influence the effectiveness of a system, for 
example the collaboration activity in the policymaking process. In addition several theories 
in organization science exist that explain the influence of individual and organizational 
behavior on the system by  looking for instance at how organizations actively influence the 






The use of game simulation in the policymaking process  
That the gaming discipline became useful in other disciplines, such as policymaking, 
is related to several aspects. First of all, when one felt the need to look at the broader 
perspective of a system, systems analysis (SA) and participatory policy analysis (PPA) 
found its entrance. SA looks at the more complex behavior of systems, mainly through 
the analysis of its interacting entities or components. Meanwhile public decision making 
became more rational, which found its way by PPA. With PPA the use of analytical methods 
derived from the social sciences to support public policymaking and public policymakers in 
non-defense policy domains [26]. 
Another aspect why gaming became more useful to policymaking is related to the 
view of how policymaking emerges. Where policymaking used to be seen as rational, 
comprehensive and linear this view changed towards complex, bounded, political and 
incremental (see also ‘The policymaking process’). In addition, policymaking is described 
as ‘messy and chaotic by some nowadays’ [1, 4]. From the perspective that policymaking is 
chaotic and messy, theories and models as policy stream and network theory have found 
common ground [5, 26]. These theories and models are considered to be more in line with 
political reality, but difficult to capture in an evaluation. 
 Thirdly, scientists started to study how science and public policymaking interacted 
with each other. At that time, traditional values, beliefs and vested authorities were 
being challenged and researchers began to study how knowledge and societal scientific 
evidence was actually utilized in policymaking [26]. Models as the political model and 
enlighten model of Weiss were described to understand the utilization of knowledge in 
policymaking [1, 74, 75]. Furthermore, views changed on how scientist were part of the 
policymaking process [26]. Jasonoff and others started to see scientists as stakeholders 
with social, personal and political interest and values and research for policymaking is 
a social-constructive process of interaction and learning among stakeholders, experts, 
politicians and scientists [76]. As advocated by Mayer it is this change in thinking that 
considerably affected the thinking about the role of simulation gaming for policymaking 
[26]. 
Development of a game simulation  
Though all variations of game simulations have the same foundation, different perspectives 
of game scientists make that they have their preferences towards the usefulness of the 
different types of games. Overall, the aim and function of the game are most important 
in deciding what type of game should be chosen [19, 26]. Examples of purposes of 
games are raising awareness, motivation, developing and improving skills, gaining insight 
and knowledge. Games can also aim at stimulating communication, interaction and 
collaboration in a network [26, 70, 77-79]. At all times, games are played with a previously 
defined purpose, but also side effects afterwards can occur [19]. 
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 Simulation is a method to be able to experiment with models of complex systems. 
Therefore thinking in systems is essential in the development of games and needs to be 
considered before the actual development of the game starts [22]. According to Peters 
and Van de Westelaken thinking in systems is the active substance of simulation games 
and makes it a powerful tool. Systems thinking provides a systematic and methodological 
way to look at a complex problem [22]. In systems thinking a system is defined as a 
collection of elements (objects and subjects/people). The elements are connected to each 
other, by interaction, exchange or influence; the so called relations. These relations exist 
within the system that is studied, or outside that system. Peters connects the theory of 
systems thinking to simulation games as follows: “a simulation game is a system (model) 
of actors (roles) and the interrelations between them (regulated rules), pursuing a specific 
goal” [22]. As a result of systems thinking a powerful intervention can be designed, 
which is corresponding with the real-life situation, and considers the perspective of the 
participant. Thinking in systems is beneficial for both developing the game as for studying 
its process during the performance of the game, the debriefing session afterwards and the 
implications for real-life [22]. 
Unraveling the system Unraveling the system is the first step of the game development 
process, called design of the game simulation by Geurts [80]. The design process can be 
seen as a sequence of activities with the aim to develop the simulation package [80]. 
The system is framed, based on the focus and purpose of the study. In this development 
process it is about delineating, reducing from the real-life situation or the system, by 
identifying boundaries, most important elements and the relations between these 
elements. The focus is on the central characteristics of the complex system (by abstraction 
and reproduction) to better understand the system, to experiment and to predict behavior 
[70]. 
Abstraction of the real-life situation To understand what is meant with 
delineation and how to delineate the real-life system to a simulated model is illustrated by 
the cone of abstraction, figure 1. The bottom of the cone relates to the real-life situation 
with all elements in place. The upper part of the cone, is to what extent the problem of 
real-life is reduced to a less complex system, which can be easily understood, interfered 
with and modified [22]. Delineation is a process of three phases: abstraction, deduction 
and initiating change by implementation. Abstraction refers to certain elements of the 
reference system (real-life situation; bottom) that are selected to be part of the model. 
In the deduction phase other elements are neglected (i.e simplifying, reducing, use of 
metaphors, or simply reality by functional magnifying parts), which is highly dependent on 
the purpose of the game [19]. In the implementation phase the focus is on changing the 
reality or to further examine the situation. The purpose is to get to know the model. The 






and describe this complex system [81]. The intention of the simulation model is to mimic 
and analyze the dynamicity of the system, what results in a model to experiment with [19].
Systems analysis and the stakeholders involved A way of systems thinking is by 
performing a so called systems analysis. The real-life situation is analyzed, resulting in a 
schematic model [22, 66]. This goes hand in hand with the delineation process described 
above. The analysis of the system starts with interviews with the (key-)stakeholders 
as they bring along different perspectives (mental models as mentioned in ‘The 
policymaking process’ the policymaking process) and have different roles in the system. 
Taking the stakeholders as starting point is unique for the game-building process [22]. 
Game simulations need to deal with the mental models of the involved stakeholders, by 
alignment and exchange of the different mental models [19, 20]. The stakeholders are 
seen as the key elements of the systems analysis. 
Figure 1. Cone of abstraction, based on Peters and van de Westelaken [22]
 The analysis of the system continues by making an inventory and description of 
the relations between the stakeholders, by analyzing the interviews and documents. For 
policymaking this requires an analysis of the policy problem within its strategic multi-actor 
context. All the information is merged into a conceptual model, which is further simplified 
to a schematic representation of reality, on which the game simulation will be based on. 
This schematic model shows key-stakeholders, their purposes in the system, the positions 
and relations towards each other in the system. The relations between the stakeholders 
are mainly characterized by driving forces; these can be seen as the representation of 
incentives underlying the relations that shape the policy process, in any given context.
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Developing the simulation package In the next step of the development of the 
game, the so called simulation package containing the main elements of the game, is 
created [67]. This package consists of 12 elements: scenario, events, cycles, steps in the 
game, rules, roles, (part of the) models, decisions and their connection, counting system, 
indicators, symbols and the actual decoration of the game to connect all elements of the 
game [22, 66]. The scenario provides the frame in which the game is played. Scenarios, 
ideas of what could happen, form a part of the game, but are seen as powerful tools on its 
own [27]. This is because they may illustrate possible future complex, multi-stakeholder 
issues, such as the public health policymaking process. The model comes forward after 
analyzing the system. This model, or part of it, is used as basis to develop the game. The 
roles in the game form the starting point corresponding with the key-stakeholders in the 
system. Important in this step is the correspondence of the simulated model to the real-
life system (Fig. 1).
Game usage The last step is the game usage. The usage step refers to the actual 
use of the simulation package in a certain context and with a certain (learning) purpose 
by participants. In the developed game a set of rules is followed in a simulated model, 
derived from the real-life system (existing reference system that is analyzed). The players 
(representation of stakeholders from the system) are elements of this model operating in 
this system [19]. Because the simulation game is built around the key-stakeholders, when 
playing the game, participants (the key-stakeholders) will experience, observe and learn 
how their actions affect the dynamics in the system. In addition, the system in a simulation 
game can be seen as a social system, in other words, it is a situation in which people 
interact, with their values, knowledge, expectations, moods and personal characteristics, 
which cannot be manipulated beforehand [19, 22]. This characteristic of simulation 
games, in which participants not just play a role, but play themselves in a specific setting, 
is seen as an important element which makes simulation games a potential powerful tool 
for influencing the collaboration processes within a stakeholder network [22].
Learning through games
Game simulations are known for their learning by experience principle, because the 
simulation provides a special developed learning environment for the occasion [19]. The 
broad definition of learning is ‘the process whereby knowledge is created through the 
transformation of experience. Knowledge results from the combination of grasping and 
transforming experience’ [82]. In a game simulation participants experiment, explore and 
test how the future could look like and what the impact of certain decisions would be [67]. 
Learning in games is inductive, by generalizing facts and observations from the system at 
study. Furthermore, in games (an interactive learning environment) learning cycles are 
purposefully built in the event, bringing the principles of problem-oriented learning into 






to knowledge (conceptualizing what is experienced) and the other way around, knowledge 
enabling and enhancing action [84]. As a result participants learn from the experience and 
gain insight, leading to change in the existing complex system, such as policymaking [19, 
26, 85]. 
 In simulation games, also the team process comes forward. Team processes 
and learning are linked together. As Kayes puts it: “Team development is a process in 
which a team creates itself by learning from its experience” [86]. Teams can increase 
their effectiveness and team members can develop team skills when a team intentionally 
focuses on learning and create a conversational space where members can reflect on and 
talk about their experience together [86]. Ideally members of a team follow a learning 
cycle consisting of experiencing, reflecting, thinking and acting [86]. Furthermore, six 
functional aspects of team learning can be distinguished, learning about i. purpose, ii. 
membership, iii. roles and role leadership, iv. context, v. process and vi. action [86]. 
 In addition, the learning experiences in a game can be processed through 
reflection (debriefing), to make teams intentionally aware of the experiences in a game 
[84]. This debriefing session offers the opportunity for participants to compare their view 
of reality with the simulated reality, find differences and commonalities and make the 
experience and acquired knowledge useful for real-life [83].
STUDY DESIGN AND OUTLINE OF THE THESIS
Above the problem central in this thesis is introduced along with the main theoretical 
concepts related to the problem. Below the design of the study in this thesis is described 
in detail. This contains the aim of the study including the research question, the context 
of this study, the policy game In2Action and research methods used. The section finalizes 
with the outline of this thesis. 
Aim of the thesis
In this thesis the focus is on stimulating cross-sector collaboration in the public health 
policymaking process. A way to stimulate cross-sector collaboration is by experiencing 
how the collaboration process evolves, what it takes to collaborate and what the role of 
the network is. It is thought that by shaping conditions to meet each other more regularly 
in the policymaking process, for example through network meetings, it will stimulate 
collaboration in the real-life policymaking process [14]. The expectation is that when 
stimulating (the process of) collaboration, also knowledge exchange will be stimulated 
in the policymaking process resulting in an increased uptake of evidence in the policy. 
As a result, more effective policies will be developed. However, collaboration is not easy 
to achieve and so far most interventions applied in this field lack the ability to stimulate 
collaboration in the complex process of policymaking. 
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 Game interventions provide an appropriate tool for dealing with increasing 
complexity and encountering the problem of interaction within complex organizations and 
networks, as they consider the system and offer possibilities to stimulate collaboration in 
public policymaking. For this study a policy game intervention is developed, performed 
and evaluated in real-life policy networks. The intervention aims at stimulating cross-sector 
collaboration among stakeholders involved in the public health policymaking process. The 
general purpose is to investigate whether a policy game enhances collaboration processes 
in stakeholder networks involved in local public health policymaking, and in turn the use 
of evidence. 
Research question      In this thesis the following overall research question was formulated: 
What is the impact of a real-life policy game intervention on collaboration among real-life 
stakeholders and in turn use of evidence in public health policymaking?
To answer this research question two main topics were distinguished, which are described 
in two parts:
Part I: Development of the policy game In2Action
• Preparing, designing and tailoring the game intervention (chapters 2 and 3).
Part II: Evaluation of the policy game In2Action
• Performing and evaluating a policy game intervention on learning experiences, 
collaboration processes and use of evidence (Chapter 4, 5 and 6)
The study was conducted in the Netherlands, Denmark and Romania, between 2011 and 
2016. 
Context of the study
Theme: Health Enhancing Physical Activity policies In this study the policymaking 
process of Health Enhancing Physical Activity (HEPA) policies that address the wicked 
public health problem physical inactivity is used as central research theme. Physical 
inactivity is one of the biggest and well recognized health promotion challenges in Europe 
and therefore an important public health concern [87, 88]. The number of physical inactive 
people is still growing and large cohort studies show that physical inactivity rather than 
obesity is the causal factor for many (chronic) diseases, such as coronary heart diseases, 
diabetes or obesity [87, 89, 90] In conclusion, there is an urgent need to develop policies 
that help decrease physical inactivity and increase physical activity among Europeans to 
obtain health benefits [91]. 
 One way to obtain these health benefits is by stimulating the effectiveness of 
HEPA policies by making them more evidence informed. Currently, nations already have 






but these policies haven’t reached their potential of effectiveness yet [92, 93]. In a recent 
study issues regarding cross-sector collaboration  in current national and local HEPA policies 
and among key stakeholders were identified [2]. The main issues that were encountered 
in the policymaking process were the stakeholder involvement, governance structures 
and how the coordination of the cross-sector collaboration process took place. To have 
successful collaboration across sectors it appeared essential  to have  joint planning, 
agreed methods of work, direct communication lines, and valued processes of cross-sector 
collaboration [2]. When the different sectors understand better their position and role, 
local governments can create environments and opportunities for stimulating physical 
activity according to national plans and as such can create a favorable environment for 
developing and implementing policies to increase an active living lifestyle for all citizens. 
Therefore, this thesis studies collaboration between sectors and stakeholders in the HEPA 
policymaking process, and whether and how these processes can be stimulated by a policy 
game intervention within the real life context of policy making in three different cases.
Projects    The research in this thesis is conducted in the context of two projects, REPOPA 
[94] and Play Your Way into policymaking (PYW), see Box 1. The development process of 
the game was carried out in close collaboration with three REPOPA country teams, the 
Netherlands, Denmark and Romania. Subsequently, the game is implemented in three 
real-life cases, one in each of the three countries. 
 Because of the promising results of the policy game In2Action, implementation 
of the game was continued in the Netherlands in two other real-life Dutch cases, as part of 
the project PYW.
Cases The policy game In2Action was pilot tested in a field unfamiliar with games, and 
thus it was highly relevant that cases were open minded towards a new experience and 
had the potential to change. In addition, mainly qualitative data is collected in this thesis. 
For such qualitative research purposive sampling is typically used to identify and select 
the cases [95, 96]. When purposive sampling is used, cases need to be well-informed with 
a research topic [97] and need to be willing to participate, communicate and reflect on 
their knowledge, experiences and opinions [96]. Especially typical case sampling, a specific 
form of purposive sampling, is appropriate in this current study. Typical case sampling is 
a technique to find cases that are most representative for the question under study [98]. 
For this reason the cases in this thesis were selected based on a set of criteria, formulated 
before the game was designed, see Box 2. In the end, the game In2Action was performed 
in three real-life cases and the game VTV In2Action in two real-life cases.
 To select participants in each case, snowball sampling was appropriate, using the 
systems analysis as a starting point. Snowball sampling uses a first set of stakeholders 
to identify additional stakeholders that would be useful to include in the study. Insider 
knowledge is used to maximize the chance that the stakeholders included in the final 
28
sample are highly appropriate to include in the study [98]. In this study, together with the 
key-figures of the case, additional relevant stakeholders were identified.
The policy game In2Action
This thesis focuses on stimulating cross-sector collaboration by intervening in the local 
public health policymaking process with a policy game intervention. Below the most 
important details of the intervention as it was developed in the course of the study are 
described. For further details of the development process of the policy game, see Part I 
(chapter 2 and 3).






Box 2. In- and exclusion criteria of cases
Type of game In this thesis, the development of the policy game is based on work of 
Duke, Stoppelenburg and Peters [19, 22, 66]. It is chosen to develop a complex, structured, 
‘multi-player’ game simulation that can be implemented in a network of several 
organizations in a relatively small amount of runs [22]. This game is a so called frame 
game. This means that the concept of the game, e.g. the procedure, most of the content, 
the purpose, the flow of the game and outline of the materials, was fixed previous to the 
performance of the game [22]. The exact content of roles including tasks and materials, 
such as the newspaper, were not filled in yet, but were dependent on the case where 
the game was played. Because of developing a frame game, the game could be easily 
transformed to the needs of different municipalities and countries [22]. Furthermore, it 
was decided to develop a game close to reality, to bring up daily work life behavior of 
participants. 
Purpose of the game The game intends to function as a sort of pressure cooker, 
based on the real-life system, which provides learning experiences in a short period 
of time. The purpose of this game was to increase cross-sector collaboration among 
stakeholders involved in local public health policymaking. This means that the game offers 
opportunities to communicate with the stakeholder network present and experience what 
it takes to collaborate and how to collect and exchange relevant knowledge and evidence. 
The game intends to develop learning experiences, expertise and skills, that can be applied 
in the real-life work setting [19, 26, 85]. Earlier research has suggested that collaboration 
and communication are optimized when participants are present in the same place at the 
same time [99]. Aspects as confrontation, negotiation and interaction on the highlighted 
problem by the involved stakeholders are embedded in the game to explore new behavior 
[19, 66, 67, 100]. Defining the purpose of the game led to the name of the game: In2Action.
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Figure 2. Cones of abstraction as used in this thesis, based on Peters and 
Van de Westelaken [22]
The generic frame of the game In2Action A game aims to remove most of the complexity 
of daily work life and only focuses on the essential problem through simplification. For this 
reason a systems analysis was performed as a first step in designing the game In2Action, 
see chapter 2. As the focus was on cross-sector collaboration, policymaking was for this 
matter subordinate to collaboration. Nevertheless, the policymaking process was used 
to frame the game to provide a setting in the game, specifically HEPA policymaking. The 
systems analysis provided a higher abstraction level of the system and removed the 
‘noise’ from the relevant aspects in public health policymaking. The result was a better 
understanding of how local public health policymaking in the three different European 
countries, the Netherlands, Denmark and Romania, actually worked and which elements 
the policy game should address to stimulate cross-sector collaboration, see figure 2. 
 For the policy game In2Action relevant aspects were the involved stakeholders, 
their interests in local HEPA policymaking, their relations, including roles and positions 
and the driving forces, see chapter 2. Commonalities and differences of these aspects 
between the three countries became visible. This resulted in ideas how to develop the 
generic frame of the game, and which adjustments needed to be made per case. These 
adjustments were not only dependent on the country, but also dependent on the specific 
local case in that country and the situation and needs of the case. Chapter 3 describes the 






 For the policy game In2Action it means that real-life stakeholders, involved in 
the local HEPA policymaking processes, are brought together. The different (teams of) 
stakeholders are given specific tasks and goals that need to be achieved. These tasks and 
goals are based on real-life. The stakeholders become participants, who have their own 
preferences, ideas and arguments regarding certain health effects. In the safe reality-
based situation of the game, procedures are step by step taken to explore and test the 
future of cross-sector collaboration in the policymaking process.
Purpose as set for participants in the game  The simulation part of the game 
is brought forward by creating an artificial municipality where different stakeholders 
were working on a joint HEPA implementation policy plan. The purpose in the game is 
to develop cross-sector interventions through collaboration between stakeholders and 
design an implementation plan that fitted the aims of the HEPA policy. These interventions 
together form the implementation plan. The interventions are written cards, describing 
the aim of the activity, who works together and on what knowledge the activity is based 
on. To develop integrated, cross-sector interventions the teams needed to get support 
from other teams. At the end of the game, the facilitator evaluates the result of the final 
implementation plan (collection of developed intervention cards) and decides together 
with the accountable stakeholder whether the objectives of the HEPA policy plan are met. 
This was part of the (final) evaluation of the game with the participants.
Flow of the game The flow of the policy game In2Action was predetermined to 
achieve learning outcomes in a similar fashion. The game started with an introduction of 
what participants could expect and to what role they were assigned to, with in each role 
2-3 participants, i.e. stakeholders. The next step was to get familiar with the purpose of 
the game and materials. To stimulate learning two consecutive micro cycles were built in 
the game. These micro cycles consisted of four phases, i. a strategic internal discussion, ii. 
an external negotiation, finalized with iii. an internal evaluation and iv. a group discussion. 
New insights and learning experiences were brought into the second micro cycle. The 
game ended with a closing session, the overall debriefing.
Research methods: Evaluating the policy game
This thesis has an exploratory nature in which the policy game In2Action is developed 
and pilot tested. Operationalizing and empirically evaluating gaming in the real-life policy 
context is challenging and the effect of simulations is difficult to show on the long run [26]. 
These challenges were considered while developing the game intervention and designing 
the evaluation of this study. A logical framework approach was used to create an overview 
of how to achieve the aim of this thesis, see Appendix 1 for an overview.
 In operationalizing the development of the policy game intervention, Part I of 
this thesis, generic game literature was used as guidelines [19, 22, 66]. In the first phase 
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of the game development (in this study this is called pre-intervention phase) a systems 
analysis was performed [22]. For this analysis multiple data sources were used, e.g. written 
documents (policy documents, governmental websites) and interviews with key-figures. 
See for more information chapter 2. The second (designing the game intervention) and 
third (tailoring the intervention) phases of the game development relied on the information 
gathered in the first phase, see for details chapter 3. The three phases in Part I led to the 
development of the policy game In2Action. 
 In Part II the policy game In2Action is evaluated. The evaluation design of this 
study was a case study design with a mixed methods approach with a focus on qualitative 
methods. Such approaches combine the strengths of qualitative and quantitative methods 
and allow for investigating complex issues [97]. The evaluation design and methods used 
to measure process and impact of the policy game are shown in figure 3. 
Evaluating the policy game During the evaluation of the policy game, the used 
qualitative methods were observations and evaluation sessions. Observations were 
carried out during the entire game session, by (at least) four observers in each game. Each 
observer was responsible for 2 to 3 teams during the game. Observers noted the team 
process and actions of each team. This was structured by an observation protocol, see 
appendix 2. The main focus of the observation protocol was on relational communication, 
not verbatim (i.e. with which other team, level of intensity, conflicts), aspects of leadership 
(i.e. taking initiative to approach other teams, speaking to the group, bringing forward 
ones ideas), collaboration (teams working together) and general atmosphere. The 
observation data were analyzed using qualitative software programs (depending on the 
countries availability those were Nvivo, AtlasTi and MaxQda). Each country team applied 
the same coding tree to code own country observation data, see appendix 3. Consensus 
on the coding tree was reached by the entire team by exchanging, discussing and coding 
samples of the (ad hoc translated) observation data from each other’s cases. This process 
was led by HS. Within country teams consensus in final coding was reached when a sample 
of 20% of the observation data (in own language) was double coded by another researcher 
reaching an acceptable interrater agreement [101]. The evaluation consisted of two built-
in evaluation sessions and a debriefing session, which focused on learning experiences. 
The evaluation and debriefing session notes were taken and analyzed in a similar fashion 
as the observations notes. The sessions were structured by an evaluation and debriefing 
protocol, see appendix 4.
 The impact of the policy game intervention on the game participants was 
measured by (digital) questionnaires on three consecutive moments before and after the 
policy games, see appendix 5. The pre-measurement was 1 week before the policy game 
(T0), the first, short-term post-measurement was at 1 to 2 weeks after the policy game (T1) 
and the second, longer term post-measurement was at 6-8 months after the policy game 






of the three country research teams. The questionnaires were adapted to the different 
measuring points, to fit to the purpose of the different moments in time. To the post-
measurements, questions were added on intention to change and changes in behavior. 
This resulted in three (slightly) different questionnaires that focused on measuring the 
impact of the policy game on the participants at the different moments in time. 
 In the PYW-study, where the two games VTV and In2Action were merged into 
the game VTV In2Action, the questionnaires T0 and T1 were once more adapted for this 
purpose, but main concepts remained the same. The longer term effect was not part of 
the PYW-study.
Operationalization of concepts used In this study several concepts are addressed: 
policymaking, collaboration, evidence use, learning experiences and impact. These 
concepts are operationalized to place them in perspective of this study. 
Policymaking The policymaking process is seen as a continuous dynamic process, 
influenced by a network of stakeholders. This stakeholder network consist of individuals 
representing their organizations, who bring own expertise united with the interests of 
their organization. Understanding the policy process and view it as a system enabled us to 
know how to interfere in the collaboration process. 
Cross-sector collaboration The definitions of collaboration by Bryson and as applied in 
HiAP are combined to fit the purpose of this study: ‘Cross-sector collaboration is forming 
networks and maintaining them, linking or sharing information, resources, activities and 
capabilities by organizations in two or more sectors, such as primary health care, spatial 
planning, safety and employment, to achieve jointly an outcome that could not be achieved 
by organizations in one sector separately’ [33, 54]. The process towards collaboration 
shows the different stakeholders how to use each other’s input. In this thesis cross-sector 
collaboration and collaboration are used interchangeably.
Use of evidence In this thesis use of evidence is seen as how evidence informs 
policymaking and what its role can be as one of the influencing factors in the policymaking 
process. Therefore the broader definition of evidence informed policymaking is used as 
it is important to consider the evidence and what counts as evidence and how to use 
this evidence. For this thesis this means that evidence refers to the broader concept of 
evidence, i.e. research evidence, practical knowledge and expertise. A route to exchange 
knowledge more easily is by interaction between stakeholders. In addition, collaboration 
provides an opportunity to gain insights in each other’s views and to stimulate the 
exchange of knowledge. 
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Learning by experience In this thesis the broad concept of learning by experience, in 
short learning, is used in which both the individual learning and the team process take an 
important place. Also in the game In2Action learning cycles are purposefully built in, to 
become an interactive learning environment. The two-way process of learning described 
by Kriz (2003) and Crookal and Thorngate (2009) fits here well [83, 84]. The action (the 
experience in the game) leads to knowledge (conceptualizing what is experienced) and the 
other way around, knowledge enabling and enhancing action [84]. As a result participants 
learn from the experience and gain insight in their own behavior and that of the team (in 
this study: the stakeholder network), leading to change in the existing complex system, 
such as policymaking [19, 26, 85]. 
Impact The effectiveness of an intervention, captures both the impact as the outcome 
evaluation. When assessing the immediate changes in populations, individuals or their 
environments, this refers to the impact of an intervention. It reflects to what extent the 
intervention’s objectives are fulfilled [102, 103]. In addition, impact should be captured by 
indicators to specify the type of change that is expected and for what setting the intended 
change is anticipated [102-104]. In this study, impact is defined as the immediate influence 
that the policy game intervention has on the participants. Indicators of impact were among 
others change in insights in cross-sector collaboration, change in attitude towards cross-
sector collaboration and behavior change as a result of participating in the policy game 
(see Figure 3). As in this study the main focus is on the immediate effect, and thus impact, 
of the intervention. Therefore, effect and impact are interchangeably used. 
Outline of the thesis
This thesis consists of two parts, for an overview see Figure 4. Part I (chapter 2 and 3) 
focuses on the development process of the policy game. Chapter 2 describes the systems 
analysis and comparison of the stakeholder networks in local HEPA policymaking in three 
European country cases, the Netherlands, Denmark and Romania. 
 The collected information in chapter 2 leads to the development of the policy 
game intervention In2Action, the second phase of the development process of the game. 
Chapter 3 describes the design and methods of the development process of a policy game 
intervention. In addition, this chapter also shortly describes the final phase, tailoring 
the intervention, to make the generic frame of the game applicable to each of the three 
countries cases. 
 In part II, chapters 4-6, the evaluation of the policy game, i.e. its effect on 
collaboration between stakeholders involved in local public health policymaking, is 
described. In chapter 4 and 5 the results of the game In2Action, as part of the REPOPA-
project are discussed. First, learning experiences of game participants are presented 
(chapter 4). In this chapter the stakeholders’ learning experiences regarding the 
collaboration processes in local public health policymaking are explored. In addition, 
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chapter 5 describes the effect on cross-sector collaboration on game participants. After 
the implementation of the policy game In2Action an opportunity raised to develop the 
game further in the Netherlands, as part of the PYW-study. This opportunity was taken to 
study the policy game In2Action in two additional cases. Chapter 6 presents the impact of 
the hybrid game VTV In2Action. The purpose here was to explore the impact of the game 
VTV In2Action on insights in the policymaking process and attitudes towards collaboration 
and evidence use among real-life stakeholders in local public health policymaking in the 
Netherlands. 
 The thesis is finalized by a general discussion, chapter 7. In this chapter it is 
reflected on the impact and potential of a policy  game, in particular the game In2Action, 
on collaboration processes and use of evidence within public health policymaking.
Note: Chapter 2,3,4,5 and 6 were written as individual manuscripts for international 
scientific journals. They can be read independently from each other. As a result there is 
some inevitable overlap in the existing theoretical background. Additionally the length of 
the manuscripts also differs because of this.
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Unravelling networks in local public health policymaking
ABSTRACT
Background
Facilitating and enhancing interaction between stakeholders involved in the policymaking 
process to stimulate collaboration and use of evidence, is important to foster the 
development of effective Health Enhancing Physical Activity (HEPA) policies. Performing an 
analysis of real-world policymaking processes will help reveal the complexity of a network 
of stakeholders. Therefore, the main objectives were to unravel the stakeholder network 
in the policy process by conducting three systems analyses, and to increase insight into 
the similarities and differences in the policy processes of these European country cases. 
Methods
A systems analysis of the local HEPA policymaking process was performed in three 
European countries involved in the ‘REsearch into POlicy to enhance Physical Activity’ 
(REPOPA) project, resulting in three schematic models showing the main stakeholders 
and their relationships. The models were used to compare the systems, focusing on 
implications with respect to collaboration and use of evidence in local HEPA policymaking. 
Policy documents and relevant webpages were examined and main stakeholders were 
interviewed. 
Results 
The systems analysis in each country identified the main stakeholders involved and 
their position and relations in the policymaking process. The Netherlands and Denmark 
were the most similar and both differed most from Romania, especially at the level of 
accountability of the local public authorities for local HEPA policymaking. The categories 
of driving forces underlying the relations between stakeholders were: formal relations, 
informal interaction, and knowledge exchange. 
Conclusions 
A systems analysis providing detailed descriptions of positions and relations in the 
stakeholder network in local level HEPA policymaking is rather unique in this area. The 
analyses are useful when a need arises for increased interaction, collaboration and 
use of knowledge between stakeholders in the local HEPA network, as they provide an 
overview of the stakeholders involved and their mutual relations. This information can be 
an important starting point to enhance the uptake of evidence and build more effective 
public health policies. 
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BACKGROUND
Public health policies aim to solve complex problems that involve many different 
parties and sectors. These problems are complex because they are influenced by many 
determinants inside and outside the health sector, including environmental and cultural 
factors  [1, 2]. Therefore, for tackling these problems working towards integrated public 
health policies has been advocated [3, 4]. Such integrated public health policies (also called 
cross-sectoral approaches) are necessary to enhance effective public health policymaking, 
requiring  involvement of many stakeholders [5]. Furthermore, inspired by evidence-based 
medicine, the effectiveness of public health policies might be increased by integrating the 
best available evidence, i.e. research evidence, the evidence/expertise of stakeholders, as 
well as other types of evidence [6, 7]. 
 Due to differences between the stakeholders’ backgrounds, points of view and 
expertise, facilitating and enhancing interaction between stakeholders involved in the 
policymaking process is essential [8, 9]. In a review on barriers and facilitators of the use 
of evidence by policy makers, Oliver et al. highlighted the importance of understanding 
relations and collaboration between stakeholders. Stakeholders perceive relations as 
one of the main elements for the uptake of evidence in the policy process [10]. Hence, 
the interaction and relationships stakeholders maintain with each other in a network 
(i.e. collaboration processes in policymaking), might play an important role in explaining 
collaboration [6, 7, 11-13] and, subsequently, the exchange and uptake of evidence in 
policy processes [11, 13-18]. This is in line with the interaction model, which describes the 
utilization process of knowledge in a stakeholder network. In this model, the interaction 
between researchers and other stakeholders in the network is highlighted, exposing them 
to each other’s worlds and organizations’ interests [19-23].
 Local public health policies should be developed in accordance with national 
policies [24]. A priority area within public health policy is aiming at health enhancing 
physical activity (HEPA) [25], because of the high prevalence of overweight and obesity, 
and low rates of physical activity in most western societies. HEPA policymaking is a good 
example of the necessity of cross-sectoral collaboration to address, such as overweight 
and physical activity. HEPA is highly relevant at local level, because of the many involved 
stakeholders to implement the policy locally [26-28]. Therefore, there is a need to get 
insight into the current local HEPA policymaking process. 
 To some extent, it is already known which local stakeholders (e.g. local 
government, policy advisors, researchers, local knowledge institutes) are involved in the 
local public health policymaking process, and what their relations are [11, 15, 28-32]. 
However, limited details are available on the relations between stakeholders in the network 
when looking at this local policymaking process as a whole. Therefore, a study exploring 
the relational network in the local public health policymaking process aiming at HEPA, 
can help elucidate the mechanisms that influence the nature and extent of interaction 





and collaboration among stakeholders [24]. In this study, the term stakeholders refers to 
organizations, groups of persons or individuals who are influencing or are influenced by 
choices and regulations by another organization [33] With cross sectoral collaboration 
is meant partnerships between different sectors within the government, and between 
government, nonprofits, private parties and the communities, and/or the public as a 
whole [34]. Private parties are the enterprises with own aims and interests and without 
direct financial support from the government. 
 One way to unravel the interactions within a stakeholder network and the 
processes at stake is to perform a systems analysis. A systems analysis focuses on the entire 
system and analyses interactions and relations between organizations in the stakeholder 
network, with the aim to unravel the relations within the network. In such an analysis, 
influencing elements, such as stakeholders and relations, are identified and visualized in 
a schematic representation [35-37]. The method reveals two major aspects of the policy 
network in the policy process: the structure of the network and its main stakeholders 
involved, and the relations (such as interaction, exchange and influence) between them 
[38]. The relations between the stakeholders are mainly characterized by driving forces; 
these can be seen as the representation of incentives underlying the relations that shape 
the policy process, in any given context. 
 The aim of this study was to analyze and compare the stakeholder networks in 
local HEPA policymaking in three European country cases in the Netherlands, Denmark 
and Romania. The main objectives were to unravel the stakeholder network in the policy 
process by conducting three systems analyses, and to increase insight into the similarities 
and differences in the policy processes of these European country cases. 
METHODS
Design
This study was performed within the framework of the FP7 project ‘REsearch into POlicy 
to enhance Physical Activity‘ (REPOPA) [39]. This project conducts research in six European 
countries with the aim to understand and support the development of more evidence-
informed policies in enhancing physical activity [39]. In REPOPA, the HEPA policies were 
used as an example to gain insight into cross-sector collaboration and the incorporation 
of evidence in the public health policymaking process. Three of the REPOPA countries, 
the Netherlands, Denmark and Romania, conducted a systems analysis [35-37] to reveal 
the complex cross-sector interactions that take place in a stakeholder network in a local 
policy process. This study mainly focused on the involvement of stakeholders in the policy 
process and on their mutual relations after the specific policy was approved and the 
implementation plan was to be formed, while keeping in mind the non-linear process of 
policy development. 
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Inclusion criteria for the three cases
In each of the countries, a case was selected by the country team. The first inclusion 
criterion was that the case focused on the process of local HEPA policymaking. In this 
study, local level refers to the governmental authorities accountable for local HEPA policy. 
Depending on each country, the focus was more on local/municipal or regional/county 
level concerning a specific geographical area with several municipalities. As second 
criterion, the stakeholders of the case had to feel a need to explore the policymaking 
process in a more detailed way and enhance cross-sector collaboration. The third criterion 
was that stakeholders of the cases had to be willing to participate in the intensive process 
that is inherent in performing a systems analysis. See table 1 for more information on 
context in terms of the national political structure and specific information of the three 
country cases. 
(Table 1, see page 75)
Starting point for the systems analysis
For the systems analysis, an in-depth analysis of the local HEPA policymaking process 
and the policy network was conducted in the three selected country cases. Each country 
focused on one specific case (municipality or county). Local, regional and national level 
stakeholders were taken into account when these stakeholders’ relations had a direct 
influence on the local HEPA policymaking process, or when these stakeholders had a 
specifically assigned role when the implementation plan was developed at local level.  
 The actual systems analysis took place separately in each country, and the 
results of the analyses were presented in a schematic model by the research team in each 
country. A Dutch expert in developing systems analysis facilitated the process in all three 
countries. The individual research teams discussed the development of their systems 
analysis by means of periodic conference calls. On two occasions face-to-face meetings 
were held to validate the three systems analyses, with regard to schematic appearance 
and understanding of each other’s systems. 
Performing the systems analysis
A systems analysis is built on multiple data sources, ranging from written documents (i.e. 
policy documents, governmental websites) that provide a starting point, to interviews with 
key figures and stakeholders [9, 38]. Table 2 shows a summary of the sources of data 
collection for each of the three country cases.
(Table 2, see page 78)
 Based on Peters et al., a guideline of four steps was developed and used by each 
team to carry out the systems analysis [36]; as recommended, each country adapted the 
steps to their own specific context [35]. The four steps are described below. 





 The stepwise process was iterative, moving back and forth between document 
analyses and interviewing involved stakeholders. This was a qualitative and interpretative 
process. For a good understanding of the country stakeholder network, initially also policy 
documents of other municipalities were taken into account, before going into detail in 
the country case. The systems analysis took place during a 6-month period (April 2013 to 
September 2013). 
The first step was to identify the stakeholder network in the real-life system, by exploring 
several policy documents, governmental websites, and conducting interviews with key 
figures, see table 2 for an overview of the data collected. The interviews were undertaken 
to identify stakeholders in the local HEPA policy process, as well as the problems and 
needs they experienced in local HEPA policymaking. This collaborative approach with 
key-figures was used to acquire an overview of the stakeholder network and incorporate 
the stakeholders’ expertise early on in the design process [9, 38]. In the Netherlands and 
Denmark, after analyzing the policy documents, the main stakeholders were identified 
relatively early in the process. To identify the main Romanian stakeholders involved in the 
local HEPA policymaking process, a snowball method was used; this started with identifying 
main local stakeholders to acquire a broader picture of whom to contact next [40]. This 
specific approach was used for Romania because analysis of the policy documents failed 
to reveal how and which stakeholders were involved in the process, at what point in 
time, in what way, and at what level. Interviewing the known stakeholders was essential 
to elucidate Romanian HEPA policymaking and identify main stakeholders at the relevant 
levels. Data triangulation was used for completeness [41, 42]. Depending on the country, 
interviews (including consultations with experts in the field) and policy documents (e.g. 
national and local health policies and strategies of different stakeholder institutes) were 
analyzed, see table 2 for an overview of the data collected.
The second step was mapping the relative position of the identified stakeholders in the 
stakeholder network, thereby creating the preliminary schematic model of the systems 
analysis. Because of the qualitative nature of the method, we have not measured exact 
distance, but interpreted the distance of relations by interviews and the verification step 
(step 4). 
 In this mapping phase, the positions of stakeholders towards each other in the 
HEPA policymaking process were taken into consideration. Stakeholders were placed in the 
preliminary schematic model based on the centrality of their role in the HEPA policymaking 
process and the level (local, regional/county or national) they acted on [28, 31, 41, 42]. 
Key-figures from the local authorities and the regional health service provided information 
on this aspect. At this point, the relations between stakeholders were not yet analyzed. 
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In the third step, the research team made an inventory and description of the type 
of relations between the identified stakeholders. Subsequently, these relations were 
analyzed, interpreted and categorized by underlying driving forces, the main incentives for 
organizations to participate in the stakeholder network. Examples of such main incentives 
are advocacy, regulations and law or financial resources. The inventory of relations and 
the categorization of driving forces was based on the input from the interviews, document 
analysis and discussion in the research team.
 The relations were added to the preliminary schematic model of the systems 
analysis in step two. The types of relations are presented in the schematic models by 
arrows of different types, different colors, and in one or two-way directions. Relations 
are included when impacting local HEPA policymaking, including relations relevant for the 
development of and the implementation of the HEPA policy plan.
 
In the fourth step, the schematic model of step three was verified. In all three countries, 
the schematic model of the systems analysis was verified in a dialogue between the 
country research teams and various key-figures and experts, such as policy makers, policy 
advisors, researchers, and other stakeholders involved in the local policymaking process. 
The country research team discussed the schematic model with some of the main 
stakeholders, which differed per country depending on availability. In the Netherlands, the 
schematic model was verified with two local policy advisors of a Regional Public Health 
Service with expertise in the local stakeholder network. In Denmark, the verification step 
was undertaken with the key person from the local authority and with researchers from 
Southern Denmark University with expertise in evidence-informed policymaking, who 
were also involved in steps 1 and 3. In Romania, different stakeholders from the county and 
local policy network were asked individually to verify the schematic model of the systems 
analysis and offer feedback. To finalize the analyses, adjustments were made accordingly. 
During this verification, focus was on the presence of all identified stakeholders in the 
stakeholder network, their roles, and their mutual relations. 
Comparison between countries
Comparison between the three countries was undertaken in two steps, focusing on the 
similarities and differences between the three cases. First, comparison focused on the main 
stakeholders present in each network, at different levels. Second, the relations between 
stakeholders were compared, categorized by the three driving forces as determined in 
step 3. In this comparison, the focus was on implications for local HEPA policymaking. 
RESULTS
Description of the systems analyses
The systems analyses of the Dutch, Danish and Romanian cases are presented in Figures 





1-3, respectively. The figures show the network in local HEPA policymaking in terms of 
stakeholders and their relations that influence the process. 
 The results below follow the four steps (described above) and are presented in 
the following order: the Netherlands, Denmark and Romania. Then a comparison of the 
stakeholder networks is made, as shown in the three schematic models of the systems 
analyses.  
Step 1: Main stakeholders
Dutch case  In the Netherlands, three levels that influence the development of 
the local HEPA policy in the stakeholder network were identified, the local, regional and 
national level (Fig. 1). Central in the local HEPA policymaking process were at local level the 
health sector within the local authority or municipal government (see grey box in Fig. 1). 
At regional level, key stakeholders are the Regional Public Health Service and the Regional 
Sport Service. Both these services work with or for several municipalities in the region and 
especially the Regional Public Health Service has a close relation with the local authorities.
 The local authority consisted of several stakeholders with different roles in the 
HEPA policymaking process. The local authority stakeholders identified were: the city 
council, the Board of Mayor and Aldermen, the different policy sectors (with civil officers) 
in the municipality, and specific municipality services (e.g. the center for youth & family, 
and the sport service). Furthermore, within the municipality, other local organizations 
(apart from the local authorities) were identified in the stakeholder network; they play 
an important role in the policy process, as they work for or with the target groups of the 
local HEPA policy, see the white box in Fig. 1. Some secondary schools and care & welfare 
organizations work at both local and regional level; however, to avoid complexity these are 
not shown in the Dutch schematic model.
 Influencing stakeholders at national level include ministries (especially the 
Ministry of Health, Welfare and Sport) and national knowledge institutes, e.g. the National 
Institute for Public Health and the Environment, and the universities. 
Danish case In Denmark, also three levels in the policy network that influences local 
HEPA policymaking were identified, the local, regional and national level (Fig. 2). Central 
in this policymaking process is the health sector within the local authorities. The directors 
of the sectors and the Mayor comprise the management of the municipality and they 
prioritise the initiatives across the municipality sectors, and have therefore a key role in 
local HEPA policymaking.
 At local level, the local authorities were the accountable entity (see grey box 
in Fig. 2). Other stakeholders in the local authorities were the city council, the political 
committees (e.g. health, sport and leisure), the sectors, and the municipality services 
(e.g. schools, and day care). Other stakeholders in the Danish local stakeholder network 
outside the local authorities were local organizations, such as interest groups (e.g. local 
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sport associations), private parties, patient organizations, volunteer center, local councils 
of different citizen groups, and the media. 
 Influencing stakeholders in the local HEPA policy process at regional level was 
the knowledge institute Research Centre for Prevention and Health. At national level, 
ministries (especially the Ministry of Health), other authorities (e.g. National Center for 
Local Governments Denmark, and the Danish Health and Medicines Authority) and various 
knowledge institutes were identified as having an influence on local HEPA policymaking.
Romanian case  In Romania, the systems analysis resulted in a schematic model 
showing a different picture of the stakeholder network. The main stakeholders involved 
in local HEPA policymaking were organized differently than those in the Dutch and Danish 
situation. In Romania, also three levels were identified: local, county (to some extent 
comparable with regional level), and national (Fig. 3). No central role was given to any of 
the identified stakeholders in regards to local HEPA policymaking, but the national level 
sport sector was to a greater extent responsible for HEPA policymaking in general. All local 
and county stakeholders were in charge of locally embedding this policy. Furthermore, 
many of the county public authority and local organization stakeholders were representing 
their national level stakeholders. 
 At local level, several main stakeholders with a role in local HEPA policymaking 
were identified, i.e. the Mayor’s office, and the city council. They are held responsible 
for the health status and overall wellbeing of the population; these roles derive from the 
responsibilities for health promotion, including physical activity. Other local stakeholders 
are the local organizations (including private companies and NGOs), that support the 
public strategies and conduct their own programs and events.
 At county level, the departments are in charge of implementation of strategies 
developed at the national level. In the sports sectors, the County Youth and Sport 
Department is the main stakeholder in charge of implementing the strategies developed 
at national level. This stakeholder worked together with the county Sport for all 
Association, and other locally-embedded public (e.g. county council, school inspectorate, 
public health department) and local organizations (e.g. running clubs, sport equipment 
companies, students’ NGOs), in the implementation of sport programs and events. The 
role of these county level stakeholders in actual local HEPA policymaking is very limited, as 
their accountability and expertise focuses on implementation of the nationally developed 
strategies. In addition, the county Sport for All Association is considered a NGO, even 
though it falls under the national Sport for All Federation, within the Ministry of Youth and 
Sport. 
 At national level, the Ministry of Youth and Sport is the main stakeholder in 
charge of developing the Sport for All Strategy. The Romanian Sport for All Federation 
is the stakeholder appointed by this Ministry to work on this strategy, and is seen as the 
liaison between the sports sector and the county Sport for All Association. Other national 





stakeholders have a secondary responsibility towards HEPA policies, such as the ministries, 
the National Institute for Sport Research, and the Physical Education & Sport University. 
Step 2: Positioning stakeholders in the preliminary schematic model
Dutch and Danish cases In both the Dutch and Danish case, the local authorities were 
identified as playing the most central role in the local policy process and were placed 
centrally in the schematic model (see the grey boxes). In both these country cases, the 
local policymaking process took place at local level, initiated and inspired by the national 
public health policy. Although this national policy is established by law, the local authorities 
were in charge of local policymaking, including the HEPA policy and should therefore take 
a central position in the schematic model. In the schematic model, the other identified 
stakeholders were positioned around the local authorities on their respective levels. 
Romanian case In Romania, the national level authorities (i.e. the ministries) in the 
field of sport (to a greater extent), and education and health (to a lesser extent), were 
identified as being responsible for HEPA policymaking in the case. At local and county 
level, public administration authorities, together with county representatives of national 
sport, education and health sectors, and local organizations, were in charge of the 
implementation of national policies. All the aforementioned stakeholders had some level 
of (legally binding) accountability in public health promotion. 
 In local HEPA policymaking, the county and local stakeholders (from both the 
public and private sectors) of this case played the most important role in embedding 
the national developed policies, by developing and implementing programs and events. 
Public-private partnerships are common practice due to the chronic lack of funding in 
the public system. Therefore, (and to increase comparability between country cases) the 
local (i.e. Mayor and city council) and county (i.e. county council) public administration 
authorities have been placed in grey boxes, together with the county representatives of 
the sport, education and health sectors, while all the other stakeholders are positioned 
around these central stakeholders. 
Step 3: The underlying driving forces
Table 3 provides a description of the nine identified relations, and the underlying driving 
forces. Three driving forces were distinguished from the nine different identified types 
of relations existing in the stakeholder network, while developing the HEPA plan. The 
underlying driving forces were i) formal relations, ii) informal interaction, and iii) knowledge 
exchange. Formal relations were hierarchical and formalized by law and the stakeholders 
in the network needed to act on that. The other two driving forces were more informal. In 
informal interaction, the focus was especially on communication and the process towards 
collaboration. The focus of the relations assigned to knowledge exchange was more on 
research, evaluation of policies and interventions, which were especially of interest in 
evidence-informed policymaking. 
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 The identified relations in step three were mapped, resulting in a preliminary 
final version of the three schematic models of the systems analyses. The focus for each 
case will be on the driving forces formal relations, informal interaction and knowledge 
exchange at local level, unless other relations with other levels should be emphasized. The 
main accountable stakeholder (the public authorities) takes a central place in the systems 
analysis and therefore are put central in the scheme.
 The numbers (X) in the text refer to the numbers in Table 3 and to the numbers of 
the arrows in the schematic figures, see legend. The final versions of the schematic model 
of each case are presented in Figures 1-3 (reached after step 5). 
Dutch case Formal relations were mainly characterized by a hierarchical relation 
and were at local level mainly seen between stakeholders within the local authorities and 
towards other organizations in the whole policy network in the Dutch case, see figure 1. 
For example, a guidance (1) arrow was drawn between the city council and the policy 
officers, because it characterized their dialogue; the city council informs policy officers 
about political priorities. Important for the policymaking process is also the financial 
relation (3) between the local authorities and the Regional Sport Service. The latter was 
directly commissioned to help with the implementation of the HEPA plan.
 Informal interaction, especially direct communication (6) was seen in the whole 
stakeholder network and was especially seen from each of the local organizations towards 
the local authorities and the regional located services (the identified core stakeholders 
in the Dutch HEPA policymaking process) and not so much between local organizations. 
The project-based interaction (7), which covers also implementation of the HEPA policy, 
occurred mainly between the core stakeholders and schools. 
Knowledge exchange was seen between similar stakeholders as the project-based 
interaction. Research utilization (9) was mainly taking place between knowledge institutes 
at regional and national level and towards the sectors in the local authorities. Giving 
feedback (8), for example on evaluation of previous implemented HEPA plans, was taking 
place within the local authority. 
Danish case In the Danish case, relations and driving forces similar to the Dutch case 
were extracted. In addition, the explanations of the relations (in terms of driving forces; 
Table 3) were similar. In the Danish case, the formal relations (hierarchical relations), were 
mainly seen within the local authorities and from national level stakeholders towards the 
local authorities (grey box, Fig. 2) and not to other local organizations.
 Informal interaction was observed within the local authorities. The directors 
together with the Mayor had a management function and strategic role to prioritize 
initiatives across the municipality sectors, for which an informal acceptance relation (5), 
from them to the (executive chiefs of) sectors was identified. This showed once more 
their accountability as entity.  The local organizations mainly showed relations such as 





direct communication (6) and project-based interaction (7), i.e. performing activities to 
support the implementation plan, with the local authorities. As in the Dutch case, also 
in the Danish case the relation ‘project-based interaction’ (8) was essential only in the 
implementation phase of the policy.
Formal relations
1. Guidance – giving advice in policy direction and prioritizing. Guidance also 
includes giving advice based on knowledge or strategic planning. 
2. Formal acceptance – signing agreements, the hierarchical relations in decision-
making.
3. Financial support – hierarchical relations and guidance of allocation of available 
resources, such as infrastructure. 
4. Giving direction by law – guidelines by law and acts and implementation 
guidelines.
Informal interaction
5. Informal acceptance – creating support between stakeholders, including creating 
support across sectors about e.g. the agenda.
6. Direct communication – input to policy content, interaction between stakeholders 
and negotiation across sectors, e.g. wishes or requirements for the policy, and 
negotiations between stakeholders (e.g. sectors) on issues of concern for the 
respective stakeholder/sector.
7. Project-based interaction – allocating resources to support the policy plan. 
Includes delivery and support of projects/activities that support the policy or its 
implementation plan. These resource- oriented relations arise by opportunity. 
The Local Authorities are dependent on the support and activities implemented 
by other stakeholders to reach specific groups in the community by the policy. 
Knowledge exchange
8. Giving feedback – includes evaluation of ideas, advice and priorities given (e.g. 
qualified input on the policy content and/or on possibilities to fulfill the priorities) 
and feedback concerning support, commitment, practicalities or former policy 
implementation. 
9. Research utilization – sharing experience, expertise and scientific evidence, 
mainly emerging from knowledge institutes. This also includes turning research 
evidence and evidence from practice into useful information to support the 
policy. 
Table 3. Relations characterized by driving forces
60
 Knowledge exchange was seen within the local authorities, the accountable entity 
in the development of the HEPA plan, in ‘giving feedback’ (8). At all levels, the research 
utilization (9) existed towards the sectors within the local authorities, but not between the 
knowledge stakeholders (Fig. 2).  
Romanian case  In Romania, relations and driving forces were extracted, similar to 
those found in the Netherlands and Denmark. The explanations for financial support (3), 
informal acceptance (5), direct communication (6) and research utilization (9) were slightly 
different in terms of showing a more ad hoc relation, than the more sustained relations in 
the Netherlands and Denmark. 
 In the Romanian system, the formal, more hierarchical relations, were mainly 
observed vertically, from national level stakeholders, representing the sport, education and 
health sector, towards their county representatives. This was especially the case for the 
guidance (1) and financial support (3) and is due to the centralized political administrative 
system, in which nationally developed policies are implemented at county and local level. 
Between the public authorities at county and local level no formal relation, or any of the 
other identified relations, were identified. However, formal relations were identified from 
both public authorities towards the local organizations, in the form of funding contracts for 
developing HEPA programs and providing an infrastructure to civil society stakeholders to 
implement HEPA programs and events, especially those that were ‘Sport for All’ oriented. 
 The informal interaction relations ran in both directions between national level 
stakeholders and their county counterparts. For example, county representatives of sport, 
education and health sectors receive input from their national level counterparts, but also 
report how the strategic directions outlined from the national level worked in practice, 
in the field, and what should be adapted, mostly during national strategy meetings or 
personal contact, not reports. The relations ‘direct communication’ (6) and project-based 
interaction (7) had both a very broad distribution in the Romanian system, especially 
between sectors at county and between local organizations. These interactions had mostly 
a ‘needs oriented’ and ‘resources-oriented’ character for the implementation of plans and 
achieving their own organizations’ goals, rather than negotiating on common goals or 
policy content, in respect to HEPA plans. 
 The knowledge exchange was especially seen at local/county level in the policy 
network. This implied that the public sector institutions supported the activities of the 
other sectors, as long as these were in line with their strategy or interests, outlined by the 
national level strategy. At local level, research utilization (9) was identified in the process of 
identification of collaboration potential for reaching goals, and at national level between 
stakeholders from the sport sector in the development of the national strategy. 
Step 4: Verification of the models of the systems analyses 
In the fourth step, the developed schematic models of the three systems analyses were 
verified with various key figures and experts. 





Dutch case In the Netherlands, in the verification step it was confirmed that all 
stakeholders and relations were in place and no adaptations were required. This resulted 
in the schematic model shown in Figure 1.
Danish case In Denmark, as a result of the verification step in this process the 
following adaptations were made: i) some of the project-based oriented relations from 
local organizations to local authorities and financial relations from national level to local 
level were verified; ii) the media was added; iii) a simplification of the schematic model 
was made to promote the dissemination of key relations. All this resulted in the schematic 
model shown in Figure 2.
Romanian case In Romania, as a result of the verification step the following adaptations 
were made: i) replacing the County Sport for All Associations from the public to the civil 
society sector (local organizations) as these institutions are administratively organized 
as NGOs; ii) addition of one national stakeholder not previously included, i.e. the 
National Institute for Sport Research; iii) refining the nature of the relations between the 
stakeholders. This resulted in the schematic model shown in Figure 3.
Comparison of the systems analyses of the three cases
Highlights of the main stakeholders and relations are described below with regard to local 
HEPA policymaking, or when the comparison had implications for the way in which local 
HEPA policymaking was organized. Appendices A-D, Tables 4-7, present a comparison 
between the three country cases for the main stakeholders and the driving forces.
Main stakeholders In the schematic models of each of the country cases the 
main stakeholders are indicated in bold (Figs. 1-3). At local/county level, the three cases 
showed similarities and differences in the structure of the system and the stakeholders, 
with mostly similarities between the Dutch and the Danish cases, and mostly differences 
compared with the Romanian case (especially within the public authorities). Although the 
different sectors in Romania were identified at county level, their position was similarly 
related to the sectors identified at the local level in Denmark and the Netherlands. In 
the Netherlands and Denmark, within the public authorities two other stakeholders were 
identified (besides the council and sectors), i.e. the Board of the Mayor and Aldermen/
political committees, and municipality services. The local authorities were identified as 
the entity with the decision-making power over the entire local policymaking process, 
established by law and, therefore, being accountable. As a municipal entity, they were 
expected to take the initiative to start developing local implementation policies. However, 
the way in which the actual work was executed was left to the municipality at stake. For 
example, in the Netherlands, the municipality could assign the development of the HEPA 
implementation plan to another stakeholder, such as the Regional Sport Service. This was 
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not the case in the Danish system, where the health & care sector was accountable for the 
coordination of the development of the implementation plan. In Romania, a very different 
picture emerged. All local and county level stakeholders had some level of accountability 
in the implementation of public health policies, based on the nationally proposed policy 
strategy.
 Knowledge stakeholders were identified at all levels in all three countries, but 
how they were positioned differed. This might affect knowledge exchange accordingly. 
 National level stakeholders appeared to have most influence on the local HEPA 
policymaking process in Romania. Although this country had two administrative authorities 
at local level (the local, and county public authorities), none of these authorities had 
decision-making power similar to that of the Dutch and Danish local authorities; this is 
due to a lack of structure within the Romanian organizations to make these decisions. Also, 
they were not accountable by law for the HEPA policy process; in Romania, national level 
stakeholders were in charge of the policy plan, developing strategies to be implemented 
at local/county level. Furthermore, in Romania, county level organizations in the field 
of Sport, Education and Health, appeared to have the most influence (mandated by the 
nationally developed strategies), whereas in the Dutch and Danish cases, mainly local level 
stakeholders took part in the HEPA policy process; which again implies major differences 
in the local HEPA policy process between these countries.
 Whereas in the Romanian case the HEPA policy plan was based on national 
strategic sport plan, this plan was based in the Netherlands and Denmark on the local 
public health plan. This implies a difference in how HEPA policies were organized and 
embedded. The identified type of stakeholders involved in local HEPA policymaking in 
the three cases support this implication. In the Netherlands and Denmark, stakeholders 
mainly focused on (public) health, whereas in Romania they mainly focused on sports and 
(to some extent) on physical activity. Also, in the Dutch and Danish systems, specific sport 
stakeholders were identified in the policy process, even though the positions and relations 
of these stakeholders in the systems differed. For more information on a comparison 
between main stakeholders, see appendix A, Table 4.
Relations between stakeholders in local HEPA policymaking Three driving forces were 
distinguished, representing the nine identified relations. The driving forces identified in 
the systems were similar for the three cases: formal relations, informal interaction, and 
knowledge exchange. Some differences emerged in the explanation of the relations in 
the Romanian case, which were mainly due to the more temporary project-based nature 
of the relations. Therefore the Romanian case showed a less structural character of the 
relations compared with the other country cases, which is not directly visible in the 
figures. Nevertheless, these differences tended to affect the entire system in Romania: 
for example, implementation of the local HEPA policies, due to differences in the national 
and local administrative structures and the roles assigned by law to the national, county/





regional and public institutions with regard to the responsibilities they have in HEPA 
promotion.
The comparison between relations is based on the three driving forces and focuses on 
the interaction between the stakeholders and their implications for collaboration and 
knowledge exchange towards evidence-informed policymaking in each of the three 
country cases. 
Formal relations Taking a closer look at the differences, two main differences appeared. 
First of all, the influence of national level, which seemed to be higher in Romania and 
Denmark. In the Netherlands the local level appeared to be a more separate entity. In 
addition, in Romania, a hierarchical differentiation seemed to exist between national and 
county level sectors and not between the public authority at local and county level. 
 Second, the local organizations in Romania seemed to have most influence on 
the actual implementation of plans at local level, because of the formalized acceptance 
of the plans towards the local organizations in Romania. Appendix B, Table 5, presents a 
comparison between the identified hierarchical relations in local HEPA policymaking in the 
three countries: the influence of the different identified levels are shown. 
Informal interaction In all three countries, much informal interaction existed 
between the different stakeholders, although the strengths and intensity of the relations 
were not revealed in this study. In the Netherlands and Denmark, the communication 
relations were mainly identified at local level and (to some extent) between local and 
regional level in the Netherlands; again, this implies the self-regulated entity at local level. 
In Romania, these relations were seen across all three levels, implying a different influence 
of the national level stakeholders on the local level stakeholders. In the Netherlands 
and Denmark, the sectors within the public authorities and the regional services in the 
Netherlands seemed to be the central stakeholder for project-based interaction, whereas in 
Romania much of the implementation was initiated by the local civil society organizations, 
depending on the allocation of resources from the public sector, and some resources from 
private companies. Appendix C, Table 6, presents a comparison of the identified relations, 
based on informal communication, in local HEPA policymaking between the three country 
cases, showing the more informal relations among stakeholders.
Knowledge exchange The relation research utilization was identified in all three 
countries in the implementation phase of the HEPA policy in the way of delivering support. 
The relations emerged between several stakeholders in all three country cases. 
 The way research utilization was distributed differed between the countries 
and the core stakeholders seemed to be more related in this regard in the Netherlands 
and Denmark. How this relation was embedded in the systems might indicate a different 
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support system of the development and implementation of local HEPA policies and might 
be dependent on the core stakeholders for HEPA policy making in each of the country 
cases. A comparison of the identified resources relations in local HEPA policymaking 
between the three countries is presented in Appendix D, Table 7.
DISCUSSION 
The main findings of this study are twofold. On one hand this study increased 
understanding of systems in local HEPA policymaking in different countries, in terms of 
involved stakeholders, their relative positions, and the types of relations between them. 
On the other hand, this study showed differences and similarities between the three 
country cases. Earlier studies have shown which groups of stakeholders are a part of 
local policymaking and (to some extent) the complexity of the local policy process [11, 
15, 29, 30, 32]. Our analysis further elucidates the positions of and relations between 
stakeholders in the policy network of local HEPA policymaking, placing the policy network 
in comparable schematic models. 
 This analysis gives an entrance to discuss the policy network with the involved 
stakeholders, in regards to HEPA policymaking. The schematic models show among others 
explicit knowledge exchange relations in the stakeholder network, which is considered 
important in the interactive model for the uptake of evidence [20]. The analysis shows 
where already interaction and collaboration exists (or was lacking) between the involved 
stakeholders and, hence, where this can be stimulated to increase the uptake of evidence 
[8, 43-45]. In addition, the schematic models give information on accountability in the 
policy network, the formal relations, providing information on how to influence knowledge 
Legend figures 1-3. Legend of arrows showing the relations in the schematic models
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exchange from that perspective [8]. Whereas in Denmark and the Netherlands local HEPA 
policymaking took place at local level and the local authority was held accountable for the 
process by law, the strategy was proposed at the national level, which was implemented 
at the local level, mainly by local organizations in Romania.
 Comparing country cases in this specific way sheds also new light on structural 
difference in local HEPA policy networks and the policymaking processes between 
these European countries. In the Netherlands and Denmark there seems to be a good 
foundation for knowledge exchange, because of the structural basis of the policy network 
and the different relations (formal, informal and knowledge exchange) between the 
knowledge institutes and the accountable entity in the HEPA policymaking process. In 
Romania, the implementation of the HEPA policy was more project-based, introduced 
by local organizations on an ad-hoc basis and dependent on national strategic decisions 
and allocation of resources. This implies major differences in the support systems 
of implementing local HEPA policies, being a more structural and locally embedded 
process in the Netherlands and Denmark compared to that in Romania. Furthermore, in 
Romania, many more stakeholders from the sports sector were identified compared with 
health stakeholders in the Netherlands and Denmark, implying a different focus in HEPA 
policymaking. The lower variety in sectors together with the more ad-hoc basis in Romania 
also implies a less integrated cross-sectoral approach as is advocated for the development 
of an effective public health policy [3-5]. 
 In addition, relations and interactions between stakeholders in the stakeholder 
network are highly relevant when an increase in collaboration and, thus, in knowledge 
exchange is desired [9]. One of the essential relations for the uptake of (research) evidence 
is knowledge exchange. However, relations specifically focusing on knowledge exchange 
were only one of the nine types of identified relations and mainly existed between 
national/regional towards local stakeholders. This implicates that most existing relations 
between stakeholders, do not explicitly focus on knowledge exchange. However, these 
other relations can offer good opportunities for day-to-day knowledge exchange in the 
real life context. As indicated in the reviews by Oliver et al. and Innvaer et al., interaction 
and relations within the stakeholder network are seen as the main facilitators for evidence-
informed policymaking [10, 46]. This was also found in a recent study based on the first 
phase of the REPOPA project [47]. Hence, systems analyses can be seen as an instrument 
to reveal opportunities for improving knowledge exchange at the local level. 
 Although relations on knowledge exchange and communication between 
stakeholders in the system were identified, we did not collect information on the strength 
of the relations between stakeholders as would be identified by a stakeholder network 
analysis [28, 31, 48]. This may mean that even though an organization may belong to 
the stakeholder network, it is possible that an individual belonging to that organization 
has no structural relations in the specific local stakeholder network. In other words, the 
strength of relations between (individuals within) organizations might differ and, in turn, 





so will the influence of a stakeholder in the overall policy process. In this study however, 
we focused on unravelling the relations between stakeholder organizations in a local 
stakeholder network and not on strength of relations between individuals. The simplified 
representation of reality (arising from the methodology, in combination with the aim of 
this study), can be seen as a strength, because this approach helped to better identify 
differences and similarities between the countries in local HEPA policymaking. 
 A possible limitation of this study is the particularity of the case selected in each 
country. Each of the countries chose the most suitable local HEPA policy in their country, 
taking into account the inclusion criteria. However, complete similarity of real-life cases 
is not feasible. Some of the differences found were challenging. In the Netherlands and 
Denmark, the focus of the HEPA policy was on public health, including physical activity. 
The focus in the Romanian case was on sports and ‘Sport for All’ (including HEPA) and was 
organized as a responsibility of the sport sector. 
 To generate a broader generic picture of the country policymaking system and 
to underpin the selection of the cases, policy documents of other municipalities were 
also analyzed. For example, in Romania, the local (Mayor, and city council) and county 
authority (county council, and county representatives of national level sectors) are 
organized in a way similar to that in the Netherlands and Denmark. Also, in Denmark and 
the Netherlands the outline of the schematic model of the systems analysis is similar 
across municipalities, even though the details differ. This contributes to the generalizability 
of our findings. Therefore, it is expected that the overall outline of the schematic models 
will be similar across municipalities in these three countries. 
 The developed four-step guideline for systems analysis and the identified 
relations might be a valuable starting point for analyzing other cases, both for the 
countries presented here as well as for other European countries who would like to 
increase insight into local HEPA policymaking, or other policy areas. A systems analysis, 
carried out by applying the four-step guideline, might be a promising instrument to initiate 
and enhance the communication and collaboration between stakeholders. The schematic 
model that result from it, represents the complex problem in the policymaking process. 
The information from the schematic models of the systems analyses provide baseline 
information on the network’s systems characteristics, organizational network, relations, 
communication, collaboration and knowledge exchange. This information can be valuable 
for the stakeholders involved in local HEPA policymaking to understand how to approach 
and interact with other stakeholders in the policy process [12, 49]. This might help to 
overcome the gap between evidence, research and policy communities [11, 21, 50, 51] 
and to increase the impact of evidence in the policy process [52-54].
 Furthermore, the systems analysis brings added value to understand local HEPA 
policymaking in different European countries and creates an opportunity for successful 
intervention development [9]. The similarities between countries provide important 
information to build an intervention to stimulate collaboration among stakeholders. A 
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policy game intervention can be such an intervention. Studies have shown that games 
might positively influence collaboration, and the understanding of the relations and 
dynamics between stakeholders, and allow to experiment in a safe environment [55]. The 
highlighted differences between countries are useful to apply a policy game aiming at 
collaboration and knowledge exchange, A systems analyses is a first step in providing input 
for the development of a policy game intervention [55]. 
CONCLUSIONS
The three systems analyses and their representation in the schematic models provide a 
general picture of the functioning of stakeholder networks in local HEPA policymaking in 
three European country cases. The systems analyses enhance our understanding of how 
local stakeholder networks function. The analysis increases insight into the structure and 
processes of local HEPA policymaking networks by offering a simplified version of the 
complex process and the relations that exist between stakeholders involved; this also helps 
to compare the different systems. The results of our study can contribute to establishing, 
maintaining or even improving evidence-informed health policies. These insights can also 
be used to develop interventions that may facilitate the interaction and collaboration 
between stakeholders in the local HEPA s network and, thereby, help enhance knowledge 
exchange and uptake of evidence to develop more effective public health policies. 
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Previous work REPOPA 
(Oct 2011- Jan 2013) 
Previous work REPOPA 
(Oct 2011- Jan 2013)
Data from interviews (14) with local, regional and national stakeholders 
on use of evidence in the process of developing 1 national and 1 local 
HEPA policy
Data from interviews (17) with local and regional stakeholders on use 
of evidence in the process of developing one regional and three local 
HEPA policies
Preparatory meetings 
with research team: 
focusing on context and 
specifics of the local 
setting with respect to 
HEPA policymaking
Research team: 
• 2 Researchers in Public Health Tilburg University
• 2 Policy advisors (Dutch Institute for Healthcare Improvement)
• 1 Expert in conducting systems analyses
Previous research on 
cross sectoral policy-
making, stakeholders 
and networks at local 
level in the Netherlands
• Aarts, M-J. Children, physical activity and the environment [57]
• De Goede, J. Knowledge in process [19]
• Hoeijmakers, M. Local health policy development processes 
[58]
• Van Egmond, S. Science and policy in interaction [59]
policy at national and 
local level* 
• National level policy documents: 6 documents
• Regional level policy documents: 6 documents 
• Local level policy documents of other municipalities: 14 
documents




General level: Individual (3)^ and group (1)^, role and institute: 
• Researcher on local public health policy, Tilburg University
• Policy advisor, National institute Public Health and the 
Environment
• Policy advisor, Regional Public Health Service West-Brabant
• 2 Policy advisors, Regional Public Health Service Hart voor 
Brabant
Case level: Individual (1)^ and group (4)^, role and institute: 
• 2 Policy advisors, Regional Public Health Service West-Brabant 
(1 time)
• Policy advisor, Regional Sport Service West-Brabant 
• Key figure group case (3 times):
• 1 policy advisor, Regional Public Health Service West-
Brabant, 
• 1 policy advisor, Regional Sport Service West-Brabant 
• 1 policy maker, Municipality Dutch case
Table 2. Data collection for the three country cases






Previous work REPOPA 
(Oct 2011- Jan 2013) 
Data from interviews (4) with local, regional and national stakeholders 
on use of evidence in the process of developing two national HEPA 
policies
Preparatory meetings 
with research team: 
focusing on context and 
specifics of the local 
setting with respect to 
HEPA policymaking
Preparatory meetings 
with research team: 
focusing on context and 
specifics of the local 
setting with respect to 
HEPA policymaking
Research team: 
• 2 Researchers/Policy advisors of Research Centre for Prevention 
and Health
• 2 Researchers in Public Health of University Southern Denmark
Research team: 
• 3 Researchers in public health, Babes-Bolyai University





related to HEPA policy 
at national and local 
level*
• Fischer-Nielsen, B. Kommunalpolitik [60]
• Lundtorp, S & Rasmussen, M. Rigtigt kommunalt – ledelse I 
kommuner og amter fra reform til reform [61]
• International policy documents: 4 document
• National level policy documents: 1 documents
• Documentation from the actual local strategy of the case
Policy documents 
related to governance 
and HEPA policy at 
national and local 
level*
• International policy documents: 1 document
• National level policy documents: 12 documents
• National level law document: 1 document
• Regional level policy documents: 2 documents 
• Local level policy documents from other municipalities: 4 
documents





General level: Individual (1), role and institute: 
• Researcher/policy advisor, Local government Denmark (email 
contact)
Case level: Group (5)^ , role and institute:
• key figure group case (4 times face-to-face and once by 
telephone)
• 3 policy makers of Centre of ‘Health, sport and citizenship’ 
(2 from health and 1 from sports)
80
Websites for general 
information
Looked for documents on the official websites of public institutions 




National level: Individual (3)^, role and institute:  
• General Secretary of the National Sport for All Federation; 
• General Inspector, Ministry of Education; 
• Policy advisor, National Focal Point - HEPA Europe Network, 
National Institute of Public Health)
Case level: Individual (27)^, role and institute:
• Local level public sector
• 3 stakeholders city hall, 2 policy advisors and 1 director
• 3 stakeholders city council, 2 policy advisors and 1 
director
• Country level public sector
• -1 stakeholder county council, director
• -5 stakeholders sector education, 1 inspector education, 
3 directors, 1 assistant director (5 different organizations)
• -2 stakeholders sector public health, 1 policy advisor, 1 
director (2 different organizations)
• -4 stakeholders sector sports, 1 dean, 1 director, 1 
manager (3 different organizations)
• Local organizations
• 4 stakeholders private sector, 3 directors, 1 press officer 
(4 different organizations)
• 5 stakeholders civil society, 5 directors (4 different 
organizations)
* Policy documents include national policies and local policies and implementation plans in public 
health, HEPA, Sports, policy evaluations, vision of the Aldermen and organization diagrams, available 
on websites of local governance and national organizations
^ The number in brackets refers to the number of conducted interviews






DEVELOPING A POLICY GAME INTERVENTION TO ENHANCE 
COLLABORATION IN PUBLIC HEALTH POLICYMAKING IN THREE 
EUROPEAN COUNTRIES
3
This chapter is published as: 
H.P.E.M. Spitters, J.A.M. van Oers, P. Sandu, C.J. Lau, M. Quanjel, D. Dulf, R. Chereches, 
L.A.M. van de Goor. Developing a policy game intervention to enhance collaboration in 
public health policymaking in three European countries. BMC Public Health. 2017(1): 961.








One of the key elements to enhance the uptake of evidence in public health policies is 
stimulating cross-sector collaboration. An intervention stimulating collaboration is a policy 
game. The aim of this study was to describe the design and methods of the development 
process of the policy game ‘In2Action’ within a real-life setting of public health policymaking 
networks in the Netherlands, Denmark and Romania. 
Methods
The development of the policy game intervention consisted of three phases, pre 
intervention, designing the game intervention and tailoring the intervention. 
Results
In2Action was developed as a role-play game of one day, with main focus to develop in 
collaboration a cross-sector implementation plan based on the approved strategic local 
public health policy. 
Conclusions
This study introduced an innovative intervention for public health policymaking. It 
described the design and development of the generic frame of the In2Action game 
focusing on enhancing collaboration in local public health policymaking networks. By 
keeping the game generic, it became suitable for each of the three country cases with 
only minor changes. The generic frame of the game is expected to be generalizable for 




Policymaking is a dynamic process, dependent on competing sources of input such as 
the political agenda, ideas and interests, timing, different sources of evidence and the 
involved stakeholder network [1-5]. This dynamic process is also applicable to public 
health policymaking. Furthermore, public health policies are very complex, because of 
the many interconnected problems and determinants outside the health sector [6, 7]. 
Hence, it is advocated to take into account aspects like involvement of stakeholders, 
governance structures including committees and working groups [8], and different sources 
of knowledge, using a cross-sector approach in the policymaking process to facilitate the 
development of integrated public health policies. It is advocated that these type of policies 
are more effective [9, 10], especially when these are supported by the best available 
evidence [2, 3]. 
 However, the uptake of different sources of knowledge in policy, i.e. scientific 
evidence, stakeholder expertise and other knowledge is not straightforward [11-13] and 
depends on the topic of the policy [14, 15]. A recent review by Oliver et al., looking into the 
barriers and facilitators of the use of evidence by policymakers shows that key facilitators 
for the uptake of knowledge are relationships and collaboration in stakeholder networks 
[16]. Also other studies advocate for a close interaction and collaboration between policy, 
practice and research communities, with the purpose to increase the dissemination 
and uptake of different kinds of knowledge [11, 17-19]. In this line of thoughts, Cairney 
provides key strategies to stimulate the uptake of evidence in policymaking. The strategies 
are i) building on networks which entail both researchers and policy makers, ii) working on 
collaboration, profitable for the whole network and iii) working on good relationships. Yet, 
this study also emphasizes the potential shortcomings of these strategies [20].
 Exploration of the potential of strengthening relations, interactions and 
collaboration within stakeholder networks in the policymaking process is needed. 
 Understanding the relations between stakeholders in the network is one 
thing [21], intervening in an effective way in the stakeholder network, to stimulate the 
interaction, communication and collaboration, is another thing. A possible intervention 
which takes the network into account and aims at stimulating collaboration between 
stakeholders in the network can be a policy game. Policy games can be described as tailored 
interventions meant to initiate change and are commonly used methods in organizations 
that are preparing for change [22-24]. Mayer defined policy games as: ‘experi(m)ent(i)
al, rule-based, interactive environments, where players learn by taking actions and by 
experiencing their effects through feedback mechanisms that are deliberately built into 
and around the game’ [25]. Effective elements of policy games are the (direct link to and) 
use of a simplified version of reality, while keeping main stakeholders, their relations and 
the dynamicity unchanged [26, 27]. Games intend to give participants a way to reflect on 





using their own abilities to deal with complex collaborative projects. Therefore, games 
until now were mainly used as a learning tool to practice communication and collaboration 
and increase the understanding of group processes [22]. This was done in different 
settings and various research domains, such as organization science, operations research, 
management science, but also health care and education [22, 24, 28-30]. Evaluations of 
these games showed a positive influence on collaboration, increased understanding of the 
problem and possible solutions, because of collective wisdom and insight in the role of 
each stakeholders’ organization [30, 31]. 
Background policy games 
Various terminologies are used for the policy game intervention, such as simulation games, 
policy exercise, policy games or serious games, with at least the commonality that real-life 
stakeholders participate in an artificial setting that reflects (aspects of) reality [24]. In this 
paper, we use the term policy game. 
 Policy games are interactive, participatory approaches, taking the real-life 
situation as a starting point [24, 29, 31]. They can be seen as a workshop where several 
instruments, such as brainstorm elements and workshop elements are brought together 
to tackle a problem [23, 24, 29, 30, 32]. The aim of policy games is to initiate change 
in a stakeholder network (inter-organizational or between independent organizations), 
by policy exploration, decision making and/or strategic change [23, 24, 30, 33]. In policy 
games, a theory or hypothesis is tested, by involving real-life stakeholders [23, 24, 30, 33]. 
The real-life stakeholders (game participants), are allocated roles and play a game under 
certain rules, to create a future following the steps in the game [23, 24, 29, 30, 32]. This 
is done by reducing the complex system situation by capturing the essential aspects in 
an artificial environment resembling real-life [24, 27]. In the development of the policy 
game it is important that the key perspectives that influence the process at stake, are 
represented (e.g. key stakeholders, key challenges in the network and key elements in the 
structure where the stakeholders are working) [23, 24, 26, 27]. 
 Three of the working mechanisms in games, which make them a useful exercise, 
are the setting, the time constraint in the game, and the cycles embedded in the game. 
 The setting, the artificial environment as created in a game, provides a safe 
environment. This enables participants to go beyond their own habits and behavior of 
everyday life [23, 28]. Furthermore, playing roles reminds participants that it is a ‘game’ 
that they are ‘playing’. Their imagination and creativity are required for productive 
communication. These two elements together give the game participants the opportunity 
to explore together new behavior and strategies by creating and analyzing the future, 
without the possibility to fail [23, 28], but with the possibility to learn. 
 Second is the time constraint. A game acts as a pressure cooker where time is 
precious which makes participants act on their natural behavior and habits [28]. 
Third, the cycles provide the structure of the policy game. This structure provides a 
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learning experience for the whole network at stake [23, 24, 28, 30, 34]. Policy games 
generally consist of several cycles within the game and entail learning by doing over the 
course of the intervention. Essential within a cycle are the decisions made by participants, 
its results (meeting the purpose of the game) and not least the evaluation of the process. 
After a cycle an evaluation takes place to reflect and discuss the results and decisions 
made [23, 24, 30, 35, 36]. These learning experiences are brought into a next cycle. The 
game is finalized by a debriefing session in which participants translate their learning 
experiences to their real-world setting [23, 37]. Learning experiences and insight might be 
expected in 5 categories, described by Duke and Geurts, i.e. complexity, communication, 
creativity, consensus and commitment to action [23, 24]. The stakeholders learn about 
the system they work in, actively experience problems together and how they could solve 
these problems. 
 In our study we aimed to develop a policy game for public health networks of 
three European countries. Since policy games to date are not yet applied to stakeholder 
networks in different countries, we focus on the detailed description of the design and 
development of the game intervention. Therefore the aim of this study is to describe the 
design and methods of the development process of a policy game intervention within 
public health policymaking networks, more specific in Health Enhancing Physical Activity 
(HEPA) policies in the Netherlands, Denmark and Romania. Our purpose was to develop a 
generic frame of a policy game and apply a tailored game to three European country cases, 
which could support collaboration in local public health policymaking networks.
METHODS
Intervention design and settings 
The policy game intervention was developed and piloted in three different country cases 
as part of the larger REPOPA (REsearch into POlicy to enhance Physical Activity) project. 
REPOPA aimed to facilitate the development of more evidence-informed policies in 
physical activity with the involvement of seven countries [38]. The three countries at stake 
were: the Netherlands, Denmark and Romania. 
 A policy game is a context-oriented intervention [24], generally developed for 
only one specific context. In this case, the policy game intervention was aimed to fit in 
different countries’ context. Therefore, in each country, a research team of two public 
health researchers was present, having specific knowledge and expertise of the HEPA 
policymaking process of their own country. Together with policy officers (key figures) 
of the case they examined and discussed how the policymaking process evolved in that 
specific municipality, to get a good understanding of the country case’s context. The 
involvement of key figures in an early stage of the development process of the game is 
highly recommended in the gaming literature [23, 24]. In this way a direct link was formed 
to each country case in the development process of the game. In the Netherlands and 





Denmark this key figure group consisted of persons of the local authority and other 
stakeholders next to the researchers (Table 1). In Romania, policy implementation is more 
ad hoc and therefore instead of forming a key figure group, interviews were held with 
individual stakeholders, to identify needs (Table 2) and whom to interview next.
 We have gone through the three phases, described below and summarized in 
figure 1, to identify what specific subject each of the cases wanted to focus on and what 
their envisioned achievements were. We developed the policy game based on the existing 
literature [23, 24, 29, 39]. Because our aim was to develop one game useful for three 
different countries, the development process of this games was adjusted accordingly, e.g. 
by comparting the three systems and by adding the third phase ‘tailoring the intervention’ 
(See Figure 1). This resulted in the following phases: phase 1 (pre intervention) covers the 
initial preparation; phase 2 (designing the game intervention); and phase 3 (tailoring the 
intervention). Together the phases cover the development of the policy game intervention. 
In the process of developing the intervention, a game expert was involved. The policy 
game intervention is called In2Action.
Main phases of the development of the policy game intervention In2Action
Phase 1, the pre intervention phase, consisted of the selection of cases, a systems analysis 
of these selected cases and a comparison of systems and cases between countries [21]. 
The systems analyses covered the essential aspects of the system in a schematic model, 
* Light grey parts are described elsewhere [21]
Figure 1 Phases of the development of the policy game intervention, 
implemented as part of the REPOPA-project
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which was required to support the course and interaction of participants in the policy 
game [23, 24].
 Phase 2 covered the generic frame of the policy game, which consists of building 
blocks of the intervention based on identified commonalities across countries. In designing 
the game it was important to capture ‘the integrality and creativity of the systems analysis 
by incorporating the best ideas into the game’ [23]. Furthermore, the format of the game 
was chosen. In this case a role-play game is chosen, close to the real-life situation. Based 
on the systems analyses, the identified problem and envisioned achievements, the game’s 
building blocks (role description, script, rules, events and participants) are formed, which 
together make the generic frame of the policy game intervention In2Action.
 Phase 3 covered the tailored game, in which the generic frame of the game 
is adjusted to the needs and differences specific for each country case. This phase 
included a needs assessment of the cases, tailoring the frame of the policy game, and the 
implementation of the intervention. Before implementing the game in the case, it was 
important to test run it with informed and trusted participants, to know if all elements of 
the tailored game were in place [23, 24, 29, 39]. Testing the game was not only important as 
a test, but also as a means of validation; represented the simulated problem/environment 
in the game the real-life problem. 
RESULTS
The results section follows the three phases for developing the policy game In2Action, 
phase 1: pre intervention; phase 2: designing the game intervention; and phase 3: tailoring 
the intervention. 
Phase 1: pre intervention phase
Selection of country cases In the pre intervention phase, 3 to 5 meetings were held with 
the key figure group of each case. In the first meeting it was identified to what extent the 
country cases met the selection criteria.
 Case selection criteria were formalized before the development of the game 
intervention started. The criteria were related to the setting (local), policymaking approach 
(cross-sector), target group (youth), willingness to participate and phase of the policy 
process (working towards an implementation plan). In this study, local level refers to the 
governmental authorities accountable for local HEPA policies. Depending on each country, 
the focus was more on local/municipal or regional/county level concerning a specific 
geographical area with several municipalities.
 The cases met all criteria, except for the phase of the policy process. In Romania 
the case was in the phase of developing the policy plan prior to the implementation 
plan. Furthermore, themes of the policies differed somewhat across countries. In the 
Netherlands the policy was a HEPA policy, whereas in Denmark HEPA was part of the 
health policy and in Romania HEPA was part of the sports policy. 





 In the meetings also main needs (i.e. problems) were identified. Two needs were 
raised in all three country cases. The first one was to learn more about the stakeholder 
network in local HEPA policymaking. The second need was enhancing cross-sector 
collaboration between the involved stakeholders in the network. These two needs were 
used for the generic frame of the game, see phase 2 in Figure 1.
 Next to needs, it was also important to familiarize with the specific characteristics 
of the local HEPA policies in the three country cases, see Table 1. This was also done during 
the meetings with the key figure group. The research teams improved their understanding 
of where to focus on in the game, what content should be embedded in the material and 
who should participate in the game later on, to simulate the real-life policymaking process. 
Systems analysis of selected cases  For each case, a systems analysis was conducted. The 
analysis examined the local HEPA policymaking process in terms of key characteristics, i.e. 
who are involved (the main stakeholders), what is their role and position and how do they 
relate to each other. The analysis resulted in three schematic models of the stakeholder 
networks [21].
 By identifying these key characteristics, insight into the structure and the 
processes of the local HEPA policymaking process of each case increased. For example, it 
became clearer to the researchers what role the stakeholders play in the policy process 
and where the game can intervene to stimulate interaction and collaboration among 
stakeholders. 
Comparison of the systems of the country cases  The comparison of the schematic 
models of the systems analysis was important to form the generic frame of the game 
(phase 2), applicable to the three country cases. The different stakeholder networks, by 
means of the schematic models, were discussed among the three country teams in a 
workshop in order to obtain a good understanding of each other’s local HEPA policymaking 
process and to search for commonalities between the three cases. The workshop of this 
interpretative process was led by a game expert. The comparison focused for example 
on who is responsible on paper, who takes the responsibility, what are difference in the 
different phases of the policy process, how structured is this process. 
 Stakeholders: In each of the three country cases, many stakeholders were 
identified to be involved in the policy process. As this policy game was focusing on 
HEPA policymaking on local level in regards to collaboration among stakeholders, key 
stakeholders were identified based on their responsibility and their role in this respect. 
For example, public authorities with several sectors within the authority entity, schools, 
knowledge stakeholders, care and welfare organizations or private organizations were 
identified in each of the cases. However, some of them, for example schools, were 
positioned on different levels in each of the cases. Also within the local public authorities 
different stakeholders were identified across the three country cases, such as municipality 
services. 
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* A different approach was used in Romania, because of the different knowledge base of the 
network





 Relations: It appeared that in all systems similar relations were identified, and 
three types of driving forces were distinguished, i.e. hierarchical relations, informal 
communication and resource driven relations. However, the distribution of the relations 
and driving forces differed among stakeholders in the three settings. 
 Relations within the local public authorities and between the local public 
authorities and the other local organizations were fairly similar in the Netherlands and 
Denmark. In Romania, the distribution of relations differed quite a lot, especially the 
influence on the implementation of the policy. Where in the Netherlands and Denmark 
the relations seemed to have a more structural basis between organizations, these 
relations seemed to be more temporary and project-based in Romania. Also the influence 
of national level on local organizations in regards to the HEPA implementation plan 
seemed to be more substantial in Romania. Details on stakeholders and their relations are 
described in Spitters et al. [21]. 
 As a structural nature of relations is an essential precondition for collaboration 
and the focus of the game was on stimulating collaboration within networks, the relations 
in the Dutch and Danish case were used as a starting point to develop role descriptions for 
the generic frame of the game. Furthermore, accountability, as part of the formal relations, 
was one of the main driving forces. In the Netherlands and Denmark, the local municipality 
was held accountable for the policy process and was therefore a dominating factor and 
used to frame the policy game. However, the responsibility of the implementation of the 
plan differed, from one stakeholder responsible in the Netherlands, to a common good in 
Denmark. In Romania, the responsibility was not described as explicitly as in the other two 
cases. These differences in accountability were used in phase 3, tailoring the intervention, 
to fit the generic frame of the game to each of the three cases.
Phase 2: Designing the game intervention
The game was conceptualized as a learning experience for supporting collaboration 
between stakeholders in the policymaking process in three different cases. Before content 
was given to the generic frame of the game, the research group decided to develop the 
game as a role-play simulation close to reality, called In2Action. In2Action was a one-day, 
face-to-face meeting of real-life stakeholders involved in the local HEPA policymaking 
process. In2Action mimics the policy development process with the intention to let real-
life stakeholders identify, experience and act upon the previous identified problems. The 
specific aim of the game was to facilitate interaction and collaboration between real-
life stakeholders, while developing an implementation plan for the local HEPA policy. 
Participants in the game were collectively addressing the aim of the game over the course 
of approximately 6 hours. 
Generic frame of the game To develop a generic frame, several building blocks 
were formed, in line with Peters et al. [39], which gave content to the game, i.e. the script, 
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main roles, supporting materials, accounting system, the course of the game and the 
facilitator. The content was based on the previously identified theme, stakeholders and 
their relations. Aspects less relevant to the cases (noise) were left out of the game to keep 
it efficient [23, 24, 29, 39]. The content of the building blocks are presented below. Box 1 
shows a summary of the generic frame of the policy game intervention In2Action. For a 
more detailed explanation of the design of the game we refer to the project final report 
[40].
Building block: the script 
The script is the foundation of the game and contains the general description of the 
simulated safe environment, to learn and experiment. Because of its dominating character 
in local public health policies, accountability was put central in the game. The common 
needs across countries were used to create the script and the aim each participants 
should achieve. Second, interaction and collaboration between stakeholders was put 
central as main problem to solve. This resulted in the following game theme: to develop 
in collaboration a cross-sector HEPA implementation plan based on the approved strategic 
local public health policy of the fictive municipality. Laws and regulations related to public 
health were expected to be a common good.
Building block: Main roles
There were two different roles in the game: 1) The played roles by participants, roles in 
the game which were similar to the function of the participants in real-life; 2) The pseudo 
roles, which could be taken up by the game leader(s) on request, think of the media or 
mayor from another municipality.
 In search for commonalities across countries, the following nine key categories of 
stakeholders were identified and created for the purpose of the game: 1. the local authority, 
for example in the Netherlands the board of mayor and aldermen, and in Romania the city 
council; 2. and 3. at least two sectors within the local authority; 4. sports organizations, 
providing knowledge; 5. public health organizations, providing knowledge and health 
status; 6. education; 7. health and welfare organizations; 8. private organizations and 9. 
the community/civil society. 
 Role description: To each role, a specific objective was assigned, in accordance 
to the real-life situation (and based on the information received following discussion with 
local stakeholders). As the script, the description of roles was kept close to reality. In the 
role description, tasks were outlined on how to reach the subscribed game objective. 
Each role had their own color in the game to ease the recognition of the processes in the 
system (for the participants). Tasks and objectives of a stakeholder in real-life and their 
relations with other stakeholders in the system provided information for the content of 
the role description. When stakeholders had similar relations to other main stakeholders 
in the local HEPA policymaking process, they were grouped together in a role, for example 
private organizations or health and welfare organizations. In addition, conflicting interests 





between organizations were taken into account, while developing the role description to 
stimulate negotiation in the game. For example, one organization would like to focus more 
on physical activity whereas another organization would like to focus more on nutrition or 
welfare. In appendix 1, an example is presented of the translation of a real-life stakeholder 
(a municipality sector within the local authority) to a role description in the game. 
Building block: Supporting materials 
Supporting materials were necessary tools and objects used to play the policy game. 
These were dependent on the game’s objectives. These materials made achievements in 
the game concrete and visible. The supporting materials were intervention cards, units, a 
newspaper, a map of the fictive municipality, a strategic local public health policy and a 
statistical health report of the fictive municipality
 Intervention cards: The intervention cards were the most important tools in 
In2Action. With the intervention cards participants could achieve the overall aim of the 
game, developing an implementation plan in collaboration, and their own role objectives. 
Each of the roles had own intervention cards (similar to a form) where participants could 
fill in their ideas and plans to provide content of the implementation plan. The cards 
contained an area to show collaboration with other stakeholders, in ways of shared 
interest (to be filled in by roles using their stamp) and support (to be filled in with x units) 
to a developed intervention. Shared interest were achieved by interaction and knowledge 
exchange. A second area was created to indicate what kind of evidence was used. Together 
the developed intervention cards formed the local HEPA implementation plan and showed 
how much stakeholders collaborated with each other in terms of support, interest and 
knowledge exchange. 
 Units: Each of the roles had a certain amount of units to use for their own or for 
other’s intervention ideas. 
 Newspaper: The newspaper was developed to help participants start and to give 
ideas. The newspaper was created with news items of the fictive municipality. Some of 
these news items addressed also conflicting interest in regards to the objectives of each 
role. This conflicting interest was embedded in the game to stimulate interaction between 
participants. 
 Map: The map of the fictive municipality was developed to visualize the 
municipality for the participants, including items described in the newspaper. 
Public health policy: The strategic public health policy described the objectives of the 
fictive city (i.e. in regards to HEPA policy development) and was approved by the city 
council. The HEPA implementation plan should meet the objectives as stated in this policy. 
Health report: The statistical health report, containing socio demographic data, was 
created to stimulate use of evidence in the game. The report was based on realistic data. 
Additional tools were used to make the different participants visible in the room (e.g. by 
using similar colors for materials for each role and nametags). These tools completed the 
game. 
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Building block: Course of the game
The game started with an introduction by the game facilitator of what participants could 
expect and to which role they were assigned to. The roles were introduced by the game 
facilitator at the beginning of the game. The participants were stimulated to interact and 
negotiate between teams to achieve their own objective and the overall theme of the 
game. The next step was to familiarize with the roles, their own and the others, and the 
other materials, i.e. the newspaper, the map, the intervention cards and statistical health 
report. This was followed by two cycles, each consisting of a strategic internal discussion, 
for determining team strategy, an external negotiation phase, to execute their team 
strategy, finalized with an internal team evaluation and a group discussion, the external 
group evaluation, see figure 2. In the group evaluation the learning experiences and 
achievements (dependent on choices of participants) were explicitly mentioned to take the 
new insights and experiences to the next cycle. After the two cycles, an overall debriefing 
session took place to translate learning experiences in the game to useful experiences in 
daily work and conclude the game.
 Each game has rules and thus also In2Action, i.e. the rules of the game and policy 
rules. The rules of the game had to be followed by the participants and were determined 
before the game by the game developers and introduced by the game facilitator previous 
to the first cycle. The policy rules were determined by the participants and came forward 
during the game. Both types of rules existed next to each other. Furthermore, because 
time is precious in the game, the facilitator kept track of time. 
Figure 2. The structure of a policy game cycle





Building block: Accounting system
The last building block is the accounting system. This system was related to the expected 
achievements in the game. Expected achievements were made by the game developers 
to make the connection between behavior and the achievements produced in the game. 
In this case, this means whether the overall aim of the game, developing a cross-sector 
implementation plan, and the objectives of the roles were achieved. Achievements were 
both subjective, how did participants perceive their achievements and objective measures, 
the variety of stamps on the intervention cards by means of support and use of knowledge 
from other stakeholders in the game. 
 By the end of the internal evaluation of each cycle, the facilitator, playing the 
simulated role ‘city council’, decided whether the intervention cards, developed by the 
teams and handed in to the accountable party in the game, would be suitable as an 
implementation plan to achieve the aims of the strategic local HEPA policy. The acceptance 
was based on the opinion of the accountable stakeholder in the game, the developed 
intervention cards, which showed collaboration and support between teams and use of 
evidence, and the arguments given by the teams afterwards.
Phase 3: Tailoring the intervention
In phase 3, the generic frame, as described above, was tailored to the local context of the 
country case, based on the systems analysis of the case and their specific needs, see table 
2. 
Needs assessment Next to the common ground for designing the generic frame of 
the game, specific needs per country case were identified by the key figure group. These 
specific needs were used to tailor the specifics in the aim of the game, i.e. specifics in the 
role descriptions and specifics in objectives within the roles. Examples of specific needs 
were for instance: learn more about the policymaking process in general, learn more 
about other stakeholders’ roles and interest of other involved organizations, using the 
game as an initiator for building the organizational network for development of the real-
life implementation plan of the country case. 
Tailoring the generic frame of the game Before the games could be played in each of 
the country cases, the generic frame of the game had to be tailored to the specifics of 
the local case (i.e. stakeholders and their objectives) and its needs (Table 2). Also policy 
documents and news, available on the internet, were used to tailor the game to the 
specific case. 
For a policy game tailoring means to adapt the content of the materials. Materials that 
were changed to the specifics of the local case were the artificial environment of the game, 
the number of roles, the role descriptions and the newspaper. The artificial environment 
was dependent on the case itself. For example, the map of the city was to some extent 
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Box 1. Generic frame of the policy game In2Action
THE POLICY GAME IN2ACTION
Kind of game Role play; Real-life network game
Simulated municipality (comparable to real-life)Game environment
• A HEPA* policy of the simulated city is approved by the City 
Council 
• Teams of participants (roles) are asked to work on a HEPA* 
implementation plan taking into account the objectives of 
the strategic public health policy
Starting point
One day event of about 6 hoursDuration game
To develop a HEPA* implementation plan in collaboration, to 
achieve the objectives of the approved strategic local HEPA* policy.
Game theme
• One facilitator leads the group of participants.
• Plays the role of City Council to approve developed HEPA* 
implementation plan, based on the intervention cards 
(ideas) handed in. 
Game facilitator
• Intervention cards; developed intervention cards, ideas 
are written down and form the implementation plan and 
documented collaboration and use of knowledge
• Units to support intervention cards
• Newspaper, for inspiration of ideas and indicating needs
• Map of simulated municipality
• Strategic local HEPA* policy
• Statistical health report
Supporting material
Local and regional/county stakeholders who are or should be 
involved in the local HEPA* policymaking process in the country 
case.
Participants
• Each participant has a role close to their actual role/task in 
real-life.
• Nine roles are developed.
• Each role is played by a team of 2 to 3 participants.
• Additional roles, played by one of the members of the 
research teams: National Science Academy and City Council.
Roles in the game
1. Introduction by facilitator
2. Familiarization with the material by participants
3. 2 cycles
4. Debriefing session
Course of the game
* HEPA = Health Enhancing Physical Activity





Table 2. Specific needs of each of the country cases
SPECIFIC NEEDS IN EACH OF THE COUNTRY CASES
The Netherlands • Give a boost to cross-sector implementation of the HEPA 
policy plan
• Enhance the understanding of the policy development 
process
• Understand the needs and values of other organizations in 
the stakeholder network and what each other’s gain would 
be to participate in the HEPA implementation plan
• Make a connection of the learning experiences in the game 
to other health areas than physical activity 
• Gain more insight in new divisions of tasks and how to work 
with different budget allocations
• Use the policy game as a kick-off opportunity to start the 
development of the implementation plan and get ideas and 
plans how to develop the plan
• Focus on the necessity of a joint effort across municipality 
sectors
• Identify ideas for processes that could be of use for future 
developed policy plans
• Strengthen knowledge exchange with stakeholders and 
what is needed to fulfill this task
• Learn to become more visible in the process
Denmark
• Need to take a step back of the current developed strategy 
and get first a more general overview of the local needs to 
be able to address these local needs
• To enhance own knowledge and understanding on the roles 
of other local stakeholders in local HEPA policymaking
• Increase collaboration based on common needs and goals
• Overcome barriers in the policy process, such as scarce 
communication between stakeholders, scarce resources, 
different goals among stakeholders and lack of interest from 
the local public authority
Romania
similar to the one of the case and news items in the newspaper were related to news and 
problems encountered by the case itself. In Romania, an additional role was developed 
next to the nine common roles, to have all stakeholders represented, as identified in the 
systems analysis. The adjustments in the role objectives were related to the organization(s) 
the participants were representing and the existing relations between stakeholders in real-
life. This included for example adjustments in accountability, because of the differences in 
the country cases, i.e. local authority or another stakeholder. 
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Implementation of the tailored interventions The three game interventions were 
implemented in each country subsequently to each other, starting in the Netherlands in 
February 2014, followed by Denmark in May 2014 and in Romania in October 2014. The 
interventions were subject to both quantitative and qualitative assessments at different 
time points. 
Evaluation of the game For the evaluation of the policy game In2Action, a case study 
design with a mixed methods approach was used, specifically the embedded design, 
because of the exploratory nature of the intervention and the small groups in each of the 
cases. Qualitative and quantitative assessments were chosen to analyze the impact of the 
policy game in the three cases, using a logic framework model, which covered all planned 
evaluations [40]. The measurements focused on assessing changes in collaboration, 
organizational network change, leadership and use of knowledge. 
Ethics All participants, who took part in the policy game intervention, received written 
and verbal information on the intervention contents, measurements and use of the data. 
The ethics procedure met each of the country’s requirements and the REPOPA guidelines. 
DISCUSSION
In this study we have described in detail the development of an innovative game 
intervention that can help improve collaboration within cross-sector local public health 
policymaking networks. We took policy games and the gaming literature as a point of 
departure for this intervention, because games reduce the complexity of reality (i.e. the 
public health policy process), by focusing on some specific elements of the daily reality 
(i.e. interaction and relations in stakeholder network) and by removing ‘noise’ (i.e. political 
agenda, conflicts of interest, other obligations of stakeholders). Hereby games enable us 
to intervene effectively in the dynamics of the collaboration process to initiate changes 
[23, 26, 30, 39, 41]. Specifically, stimulating interaction and collaboration between 
stakeholders in the policymaking process. As Duke framed it: ‘policy games suit very well 
for circumstances where the objectives are to provide an integrative experience or provide 
an environment for experimenting with improving group processes’ [24]. Furthermore, 
the literature indicates that by having the real-life stakeholder network together at one 
time and going through the consecutive cycles in the game, learning experiences among 
the game participants may be expected, both in the game as in real-life [41-44]. In all, 
when all elements of the game are in place learning outcomes in insight in interaction and 
collaboration in the policymaking processes may be expected. 
 In the development process of the game In2Action, two challenges were 
encountered. The first and major challenge was the development of one generic frame 
for (the three) different EU country cases. Especially making the generic frame of the 





game applicable and generalizable to case differences in the policymaking processes (e.g. 
how a local HEPA policy was embedded in each countries’ system) and the diversity in 
the stakeholder networks were challenging. The intensive interaction with the country 
research teams were a necessary precondition for the successful development. The 
second challenge was that good practices and experiences with policy games applied to 
public health networks of different countries are not represented in the literature. As a 
result we had to build on generic gaming literature as a basis for this game [23, 24, 29, 39] 
and looked for guidance by a game expert.
 The development of this game consisted of three phases. In the pre intervention 
phase analyzing the country cases’ policymaking system was a time consuming task [21]. A 
necessary precondition for this phase was the teams’ knowledge of the country case’s real-
life policymaking process, to know stakeholders’ tasks in the process and their relations 
with others to separate the ‘noise’ from the crucial elements. With this information, 
stakeholder interaction in the policy process can be stimulated, as strongly recommended 
by the literature [16-19, 45, 46]. In addition, the game expert was important in guiding 
the process of finding commonalities across countries, because of some substantial 
differences across countries. 
 In phase 2, how to frame the generic game was the major issue because 
of the substantial difference of the Romanian local policy process, compared with the 
Netherlands and Denmark. As a result, parts of the game were mainly based on the latter 
two country cases, with enough ‘openness’ in the design for the Romanian case. Another 
difficulty in this phase was setting explicit achievements as part of the accounting system. 
The quality of a policy and its development process is a subjective measure, but explicit 
achievements in performance of a team and as a group were needed in the game, to make 
learning outcomes explicit. Therefore, a combination of objective and subjective measures 
was chosen, stamps on the intervention cards showing the extent of collaboration and 
plenary group discussions on achievements in interaction, respectively. 
 In the third phase, the intervention was adjusted to each country case before 
implementation. Here, the thorough systems analysis was welcomed to translate the 
generic frame of the game to the specifics of the case [21]. Obviously, because of decisions 
in phase 2, more adjustments were needed in Romania. Evaluating the policy game 
intervention will shed light on the effect of the game In2Action in the three country cases 
[40]. 
 
Strengths and requirements During the development of the game several strengths 
of the study were shown. One of the strengths was that the development process of games 
was followed [23, 24, 29, 39], in close collaboration with key figures of the country cases. 
The involvement of key figures resulted in a real-life design of the game, with at that time 
present issues to solve, enabling participants to familiarize themselves with their role in 
the game and bring up daily life behavior [28, 39]. 
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 Another strength is that we developed a generic frame of the game, suitable for 
three different European country cases. Since the policymaking process varied across the 
three countries, the game showed to be even more generic and generalizable to other 
western countries. This is also due to the differences in how HEPA is embedded across the 
three country cases. In addition, as the Romanian case is similar to other Eastern European 
countries, the game seems to be generalizable and recommendable for other European 
countries. Therefore, it is expected that the frame of the game could be applied to many 
different country cases, as long as the systems analysis is in place and role descriptions and 
other material are adjusted to the case, accordingly. 
 In addition to the strengths, a number of specific requirements for developing 
a policy game should be mentioned. First, the development process of a game, and 
specifically a game useful for several countries, was time consuming. Each of the countries 
had to conduct a systems analysis to understand and describe the local HEPA policymaking 
process in detail, but also had to understand and familiarize with the context of the other 
two country cases, to find commonalities to develop the generic frame of the game.
 This brings us to the second requirement, the need for expertise in developing 
a policy game. Game expertise is mandatory in the development process, because game 
development requires a specific background and knowhow. Once the game is developed, 
application of the game can be done by health promoters or researchers that are familiar 
with guiding group processes such as role-play. 
 The last requirement concerns the balance between the generic frame of the 
game and the tailored game. Usually a game is tailor made from the start. In this study, we 
developed one generic frame of the game, which was applicable to three country cases. 
When too many adjustments are necessary, the game might not be suitable anymore and 
will intervene in the process unintentionally. This requirement was met in this study by 
developing a game with enough ‘openness’ for the Romanian case. Therefore, although 
the Romanian case differed substantially from the other two country cases, the Romanian 
researchers considered that it was still feasible to make the necessary adjustments to have 
it fit their context. The game will be evaluated to examine how it impacted cross-sector 
collaboration and evidence integration in public health policymaking in the three country 
cases. 
Limitations  In addition to the strengths and requirements mentioned above, two 
specific limitations in relation to the applicability of the policy game to other contexts 
should be addressed. A First limitation is that the three cases used in this study are not 
fully representative for all European local and county municipalities. But, as the three 
cases in this study showed both commonalities and differences in policy systems, the 
commonalities allowed us to develop the policy game In2Action, leaving enough openness 
in the generic frame of the game to apply it to all three cases in this study. Thus, also 
in the Romanian case, where the policymaking process differed most from both The 





Netherlands and Denmark. The local policymaking process of each of the country cases is 
supposed to be similar to other cases in that country. Therefore, it can be assumed that 
these commonalities are also seen in other local public health policymaking processes in 
other European countries. However, when the policymaking process is very different from 
the cases included in this study, it may be difficult to implement the policy game in that 
particular setting. 
 A second limitation is attached to the necessity to make adaptations to the 
generic frame of the game, before being able to implement the game in a particular case. 
Therefore, a good knowledge base of the local public health policymaking process in the 
country case is required. This asks for good communication between the research team 
and the local key-figures, being policy officers and advisors. Conducting a systems analysis, 
the first phase of the development of the policy game comes, is therefore an important 
and necessary step in making the game applicable for other European cases [21]. Once 
the systems analysis is executed, cases will understand which stakeholders to involve, how 
their relations are and what the needs of the case are, to know what adjustments are 
needed to the generic frame of the game.
CONCLUSIONS
This study introduced and described an innovative way for intervening in stakeholder 
networks involved in cross-sector public health policymaking, specifically HEPA. We 
designed and developed a policy game to enhance collaboration between stakeholders 
active in local public health policy implementation. The focus on collaboration and 
interaction as essential part of the process, in an artificial setting and reducing, but at 
the same time resembling closely, the real-life complexity, is the greatest strength of the 
policy game. Especially because the real-life stakeholder network was brought together in 
the game, enabling interaction between all involved stakeholders in one day, simulating ‘a 
pressure cooker’ meeting, able to talk several times repeatedly and in bigger formations 
than just one-to-one. Second, participants meet new potential stakeholders to collaborate 
with and work on (existing) relations in the game. In daily work life the stakeholder network 
will be strengthened including underlying relations, improving knowledge exchange. With 
some adjustments, the game became tailored and suitable for each of the three country 
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Example of real-life stakeholder to role in the game 
The example describes the transmission of the Dutch real-life stakeholder municipality 
sector within local authority to a role in the Dutch game, and describes only parts of the 
role and tasks of this stakeholder. 
 Several involved sectors in local policymaking can be distinguished in the 
Netherlands, such as sports and health, both highly involved in HEPA policymaking and 
urban planning, to a lower extent involved in HEPA policymaking. Municipality sectors play 
an important role when it comes to the development of policies. Within the sector group a 
distinction can be made between managers and executive staff. The sectors give guidance 
to other municipality services and are in direct conversation with other stakeholders 
outside the local authority, about task divisions and financial decisions. Because of their 
importance in the local policymaking process, the sectors were given a role in the game. 
Furthermore, because of the importance of a cross-sectoral approach, the sectors in the 
municipality were grouped in two types of roles, the ones directly involved in local HEPA 
policymaking and the ones not directly involved, or at least no direct accountability, in 
local HEPA policymaking. It is noteworthy that, the relations as identified in the systems 
analysis were kept in the game. The example is illustrated in the figure below. 
Figure 1. Example of transmission of a real-life stakeholder to role in the game

EVALUATION OF THE POLICY GAME IN2ACTION
PART II

LEARNING FROM GAMES: STAKEHOLDERS’ EXPERIENCES 
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4
This chapter is published as: 
H.P.E.M. Spitters, L.A.M. van de Goor, C.J. Lau, P. Sandu, L. Eklund-Karlsson, J. Jansen, 
J.A.M. van Oers. Learning from games: Stakeholders’ experiences involved in local health 









Since public health problems are complex and the related policies need to address a wide 
range of sectors, cross-sectoral collaboration is beneficial. One intervention focusing on 
stimulating collaboration is a ‘policy game’. The focus on specific problems facilitates 
relationships between the stakeholders and stimulates cross-sectoral policymaking. The 
present study explores stakeholders’ learning experiences with respect to the collaboration 
process in public health policymaking. This was achieved via their game participation, 
carried out in real-life stakeholder networks in the Netherlands, Denmark and Romania.
Methods
The policy game (In2Action) was developed and implemented as a one-day role-play. The 
data consisted of: i) observations and evaluation notes during the game and ii) participant 
questionnaire after the game.
Results 
All three countries showed similar results in learning experience during the collaboration 
processes in local policymaking. Specific learning experiences were related to: i) the 
stakeholder network, ii) interaction and iii) relationships. The game also increased 
participant’s understanding of group dynamics and need for a coordinator in policymaking.
Conclusions
This exploratory study shows that the game provides participants with learning experiences 
during the collaboration process in policymaking. Experiencing what is needed to establish 
cross-sectoral collaboration is a first step towards enhancing knowledge exchange and 
more effective public health policies.
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BACKGROUND
Public health problems are complex and policies related to them need to address a wide 
range of sectors [1-6]. Therefore, they would benefit from cross-sectoral collaboration, i.e. 
the sharing of information, resources, activities and capabilities by stakeholders in two or 
more sectors to achieve jointly an outcome that could not be achieved by stakeholders 
operating in one sector separately [7]. Therefore, more interaction between stakeholders 
is needed to stimulate collaboration and increase understanding of each other’s interests 
in the policymaking process [8-14]. 
 Public health stakeholder networks generally include researchers, practitioners 
and policymakers; stimulating the exchange of knowledge in these networks tends to 
increase the uptake of evidence in policies [3, 4, 8, 15-18]. This is stated in the interaction 
model, which focuses on the interaction between stakeholders as a mean to stimulate 
collaboration in policymaking [6, 19-22]. Collaboration is a process that includes 
communication, knowledge exchange, and building relations [14, 23-26].
 Although interaction and collaboration are acknowledged as important 
facilitators for the use of evidence in the policymaking process, they are not always easy to 
achieve and/or to implement. Moreover, interventions aiming to stimulate interaction and 
collaboration between stakeholders are largely lacking [4, 27, 28].
 A policy game is an intervention stimulating interaction and collaboration between 
stakeholders [29, 30]. A game can be seen as an experimental network session, bringing 
involved stakeholders together at one moment, to stimulate new learning experiences (i.e. 
learnings, new insights, improved understandings and gaining knowledge), in a simplified 
version of reality [29, 30, 42]. Stakeholders achieve a common understanding of each 
other and the process that they are part of, and explore together possible solutions for 
a pre-defined complex problem in a safe environment [29-31, 36, 41, 43-46]. The game 
experience might influence the actions stakeholders take in real-life [29-31, 47].
 This study aims to explore the stakeholder’s learning experiences with regard to 
the collaboration process in local health policymaking, following their participation in a 
policy game performed in real-life stakeholder networks in three European country cases. 
The main research question is: What are the participants’ learning experiences during the 
collaboration process in local health policymaking?
METHODS
This study was part of the REPOPA project (Research into Policy to Enhance Physical Activity, 
FP7), conducted in six European countries to understand and support the development of 
more evidence-informed policies in physical activity [48]. The policy game ‘In2Action’ was 
developed to explore the impact of an intervention that is supposed to enhance cross-
sector collaboration and, consequently, knowledge use in the stakeholder network of local 






 The research team for this study comprised 2-3 public health researchers from 
each of three countries involved in REPOPA: the Netherlands (NL), Denmark (DK) and 
Romania (RO). In close collaboration, they together built the policy game In2Action (Box 1: 
Overview) and explored its impact in their country case [49, 50].
The policy game In2Action  In2Action is a role-play game of one-day, bringing 
real-life stakeholders involved in local HEPA policymaking together in a fictive municipality, 
comparable to real-life. These stakeholders were selected in accordance with previously 
identified stakeholder networks through systems analysis performed in each country [51]. 
The overall aim of the game is to jointly develop a HEPA policy implementation plan, within 
a cross-sectoral stakeholder network, mirroring the process in real-life (but in a pressure 
cooker way). The participants, real-life stakeholders, of the game are distributed in small 
teams over nine to ten roles, to stimulate both team and group dynamics. All teams had to 
achieve both their assigned task (the role description), as well as the local policy priorities 
(the municipality policy). Teams could achieve both tasks by: i) developing interventions 
(writing down their plans/ideas regarding potential interventions on ‘intervention cards’) in 
collaboration with other stakeholders, ii) giving support to the other team’s interventions, 
and iii) supporting the suggested interventions with various sources of evidence. 
 The course of the game consisted of an introduction, two micro-cycles, and 
an overall/final debriefing session. A micro-cycle consisted of four different phases: 1) 
determining the team’s communication and collaboration strategy, 2) performing the 
strategy in the group by discussing plans/ideas to develop interventions, 3) internal team 
evaluation, and 4) plenary evaluation (Box 1). The second cycle was similar to the first, 
building further on the evaluation/learnings from the first. The game ended with an overall 
debriefing session to discuss to what extent the game’s aim was achieved and what was 
learned with respect to the real-life situation. 
Selection of and participation in the three cases  The criteria for selecting the country 
cases were: 1) a local setting where several sectors were involved in the policymaking 
process; 2) the case was in the phase of developing an implementation plan; and 3) the 
case was open for a new approach, i.e. the policy game. All criteria were met by the cases, 
with the exception of RO where the policy was still in the development phase at the 
moment of the game planning.[50] For additional context of the cases, see Appendix 1.
Participants In consultation with local key-figures in each case, representative 
stakeholders were selected and invited to represent the roles in the game. In the Dutch 
case, the role ‘private party’ was not represented. In the Romanian case, two of the 
roles (i.e. County Youth and Sport Authority, and County Public Health Authority) were 
immediately re-assigned due to last minute cancellations; both these (new) participants 
had a background related to the (originally) assigned role. Five additional participants 
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Box 1. Overview of the policy game In2Action: Development process and generic frame 
DEVELOPMENT PROCESS OF THE POLICY GAME IN2ACTION [51]
GENERIC FRAME OF THE POLICY GAME IN2ACTION [49, 50] 
Phase 1 Preparatory phase
Initial preparation: selection of cases, performing systems analysis 
of the local HEPAa policymaking process, comparison of systems 
and cases of the three country cases
Designing the game: Development of the generic frame of the 
game based on commonalities across countries
Phase 2
Tailoring the game 
Adjustments to the generic frame of the game: needs and 
difference specific for the country case
Phase 3
Fictive municipality (comparable to real-life)Game environment
One-day event lasting about 6 hoursDuration of game
To develop a cross-sectoral HEPA implementation plan with 
participants, to achieve the objectives of the approved strategic 
local health policy.
Game theme
Local and regional/county stakeholders who were or should be 
involved in the local HEPA policymaking process in the country 
case.
Participants
• One facilitator led the group of participants.
• Played the role of local public administration that has 
authority to approve the developed HEPA implementation 
plan, based on the intervention cards (ideas) handed in. 
Game facilitator
• Each participant had a role close to their actual role/task in 
real life.
• Nine roles were developed.
• Each role was played by a team of 2-3 participants (real-life 
stakeholders).
• Additional roles, played by one of the members of the 
research teams, such as National Science Academy.
Roles in the game
Role play; Real-life game focusing on collaborating in an 
organisational stakeholder network
Kind of game






Starting point • A strategic local HEPA policy of the fictive municipality is 
approved by the City Council 
• Teams of participants (roles) were asked to work on a HEPA 
implementation plan taking into account the objectives of 
the strategic public health policy
• Intervention cards, which were used by teams to write 
down proposals for implementation and to negotiate 
their proposals with the other teams; they documented 
collaboration and use of knowledge
• Units to contribute to own and others’ ideas/intervention 
cards
• Newspapers, for inspiration and to indicate the needs of the 
municipality
• Map of the fictive municipality
• Strategic local HEPA policy
• Statistical health report: Report of the health status of the 
municipality population, for example including PA or physical 
inactivity levels
Supporting material
The following aspects are shown on the intervention cards: 
• Intervention idea
• Aim of the intervention
• Target group
• Evidence base: own knowledge, other stakeholders’ 
expertise, Research evidence (contacted the National 
Science Academy)
• Support and contribution in units of teams, indicated by 
stamps
Intervention cards
1. Introduction by facilitator
2. Familiarisation with the material by participants
3. 2 micro-cycles, consisting of: 
• Phase 1: Planning strategy with team (within 
own team)
• Phase 2: Perform the strategy in the group (with 
other teams) 
• Phase 3: Internal evaluation (within own team) 
• Phase 4: External evaluation (group discussion)
4. Debriefing session (group discussion)
Course of the game
2x
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arrived unannounced together with colleagues from the same institution. In the Danish 
case, all roles were represented in the game. Overall, there were 18 representatives in the 
Dutch and Danish case, and 19 in the Romanian case (Table 1). 
Design In this exploratory study, an embedded design of the mixed-methods approach 
was used to equally combine information from the questionnaire, observation and 
evaluation data [52]. The observation data provided direct information on the actual game 
process. The evaluation data were collected during the two plenary group evaluations and 
the debriefing session. These qualitative data provided further insights into the results 
emerging from the questionnaire. 
Instruments and measurements
Observations and evaluations In each game, observations and evaluations were 
made during the game by four observers, structured by standardised protocols. In NL 
and RO the notes were translated into English before analysing the data, in DK all of 
the notes (except those of one observer) were first analysed and then translated into 
English. The observations focused on: i) communication between the teams (e.g. task 
division, contribution) and ii) collaboration (e.g. support, agreement collaboration). The 
plenary group evaluations focused on: i) whether the aim was reached (i.e. developing a 
collaborative implementation plan for the local HEPA policy) and ii) the learning experiences 
(positive/negative) derived from the game and how these could be translated to real-life 
work. 
Questionnaires Participants filled in an online questionnaire 1-2 weeks after completion 
of the policy game (this questionnaire was developed by the research team). The primary 
aim was to evaluate the perceived learning experiences related to the policy process, 
collaboration and the stakeholder networks, after participation in the game.
Analysis  The observation and evaluation data were analysed using the qualitative 
software programs Nvivo (RO and DK) and MaxQda (NL). The research team of each 
country applied the jointly developed coding tree to code their own data. The entire 
research team reached consensus on the coding tree by exchanging, discussing and coding 
samples of the observation data from each other’s cases. In each country, an inter-rater 
coding agreement testing process was applied to a sample of 20% of the observational 
data before starting to code the entire data[53, 54]. The results of the qualitative analysis 
are presented narratively.
 Questionnaire data were analysed with descriptive statistics, and are presented 







Below we report: 1) observations related to the communication and collaboration 
processes, for each country separately, and 2) the learning experiences. 
1. Observed characteristics of the game process
The Netherlands Communication process: At the start, the re-assignment of the 
tasks by the responsible public administration (Table 1) influenced the communication 
process. As a result, two groups of stakeholders were formed: one focusing on the new 
‘coordinator’ and another consisting of public administration stakeholders. This resulted 
in a gap between the two groups, which inhibited the development of a cross-sectoral 
implementation plan. After reflecting on the game process, communication between all 
teams improved, especially after a plenary session initiated by one of the stakeholders, 
who assumed the role as an informal leader. In this session, the teams still focused on the 
ideas that were of most interest to their own team.
 Collaboration process: The plenary session was initiated with the aim to improve 
coordination and cross-sectoral collaboration in the implementation plan. However, 
because this session was held rather late in the collaborative process, follow-up steps were 
not yet taken. 
Denmark Communication process: At the start, meetings of 2-3 stakeholders or 
organisations took place. After a meeting of the public administration, initiated by the 
responsible public administration stakeholder (Table 1), coordination was re-assigned to 
another sector (not health) which influenced the communication process. All stakeholders 
had to adjust to this change, which inhibited performance of strategies and development 
of the implementation plan. 
 After reflecting on the game process, the communication (intensity/number of 
contacts) increased substantially. In addition, the National Science Academy became more 
active in approaching other stakeholders to inspire/motivate the other teams to underpin 
their interventions with evidence.
 Collaboration process: The participants managed to develop a cross-sectoral 
implementation plan by coordinating its development from the beginning. However, 
coordination was not yet fully established, which was reflected in the support of similar 
interventions by some stakeholders. 
Romania Communication process: At the start, most teams focused on developing 
their own stakeholder strategies and communication took place only within organisations. 
Later, almost all organisations began to perform their strategy (i.e. leaving their desk and 
communicating with other teams in the game). Two of the teams were more prominent in 
this process because informal leaders had emerged. After reflecting on the game process, 
team and group communication decreased because the two informal leaders had left. 
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Their absence had a considerable impact on the dynamics of the game, also affecting the 
development of the implementation plan. Stakeholders only tried to the finish processes 
that had been started. The public administration (responsible team on paper: Table 1) did 
not contact any of the other organisations.
 Collaboration process: Initially, there was little direct focus on collaboration. After 
reflection, stakeholders tried to get support from other stakeholders for the (previously 
developed) intervention cards.
2. Learning experiences 
2.1 Learning experiences mentioned in the plenary/group evaluation sessions 
For each country, Table 2 shows the topics of the learning experiences in the evaluation 
of the policy game. 
Experiences related to the present stakeholder network  One of the mentioned 
topics was related to the stakeholder network. The experiences were related to the 
present stakeholders and whether they could relate the learnings from this group to real-
life work. Participants realised that the present group formed an elaborated version of 
their real-life network in HEPA policymaking. They also identified the importance of cross-
sectoral networks in policymaking. 
 During the game, participants worked on building or sustaining relationships 
within the present network. Because of the game, relationships between participants 
were established or expanded: this was acknowledged as an important aspect in building 
a network for real-life, irrespective of the stage at which the policy process was in real-life 
and/or how well the stakeholders already knew each other. 
‘… a strong point of the game … is that a working group in the field is formed.’ 
[Network, RO]
Experiences related to communication process in the present stakeholder network 
Learning experiences were mentioned with regard to the interaction in the present 
stakeholder network. Participants realised that building collaboration is a process of 
communication, i.e. negotiation and interaction. Several aspects of this interaction process 
were reported as a learning experience, e.g. ensuring that they understand each other, 
getting to know each other, and sharing competences and knowledge. 
 During the game, several barriers were mentioned in relation to interaction: e.g. 
in RO the absence of some key stakeholders in the game prevented applying the learning 
experiences from the game to real-life work. Another barrier was related to the interaction 
and organisations’ interest in the policymaking process: 
‘The local teams only focused on their own organisation’s aims and didn’t take into 
account the specific HEPA policy to meet the implementation plan.’ 






a Because some learning experiences were assigned to two or more categories, the number of participants is not 
equal to the number of assigned categories.
b NL=the Netherlands, DK=Denmark, RO=Romania.
c Indicates the number of respondents; Missing: NL, n=3; DK, n=5; RO, n=10
Experiences related to:
1.   (Cross-sectoral) Network
2.   Relations(hip) in the network
1.   Negotiation and interaction
2.   Understanding each other/being clear
3.   Getting to know each other
4.   Sharing knowledge/competences
5.   Barriers in negotiation and interaction
1.   Collaboration opportunities
2.   Collaboration is a process
3.   Assignment of leadership/coordination 
       in the process
4.   Ownership
5.   Resources
6.   Facilitators (motivators) collaboration
7.   Barriers (challenges) collaboration
1.   Policymaking process 
2.   Strategy (what to take into account in 
the process)
3.   Approaching organisations
4.   Timing when approaching organisations
The present stakeholder network
Communication process in the present stakeholder network
Collaboration process
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Table 2 . Learning experiences assigned to specific topics
Experiences related to collaboration process The game also provided learning 
experiences related to different aspects of collaboration. After the network was formed, 
participants mentioned that they learned about collaboration opportunities with a variety 











To a (very) high degreec
To some degreec
To a (very) low degreec
Missing
Have you improved your understanding of the local HEPA policy development process?
Have you improved your understanding about how your own organisation can contribute 
to/engage in the local HEPA policy development process?
Have you improved your understanding of the roles each organisation could play in the local 
HEPA policy development process?
To what extent did you gain knowledge and/or experience from this game that you can 









































































































ROa ALLRO ALLDKa DKNLa NL
nbnb nb nb%% % %
a NL=the Netherlands, DK=Denmark, RO=Romania
b Respondents: in NL 15 of 18; in DK 16 of 18; in RO 17 of 19
c In NL a different 5-point scale was used: very much, much, not much/not few, few, very few
Table 3.  Descriptive analyses of perceived improved understanding (indicated in the 
questionnaire)
Participants experienced that collaboration is a process with various facilitators and 
barriers. Other learning experiences included: how to prioritise one’s own involvement, 
how to deal with ownership of an idea, and how to share resources. The importance of a 
leader (and coordinator) in the policymaking process was also recognized.
‘Coordination and transparency are important to ensure that the overall strategy is 
followed and to avoid overlap.’ [Assignment of leadership, DK]
Experiences related to the policymaking process Participants also mentioned that 






game and learning from other stakeholders. They learned the importance of having a 
strategy to develop a cross-sectoral HEPA implementation plan, e.g. in terms of timing 
when to approach others and what kind of strategy to use. 
‘It’s thought that, due to this interaction <approaching municipality (administrative 
level)> earlier in the process, organisations will be able to benefit more from each other.’ 
[Strategy, NL]
2.2 Main learning experiences one week after the game 
In the questionnaire presented one week after the game, participants were asked about 
their main (learning) experiences (Table 2). The main learning experience mentioned by 
most participants (23/37 respondents) was the importance of interaction and negotiation 
as part of the communication process. Also mentioned were: insight into the network 
(n=7), insight into strategies in the policymaking process (n=5), and facilitators for 
collaboration (n=4). 
‘… we are (too) quick to generate concrete ideas that then are difficult to get rid of them 
(especially one’s own excellent ideas!). We spend too little time on the preparatory phase 
- including the involvement of knowledge/expertise’ 
[Negotiation and interaction; Strategy, DK]
In addition, participants were asked whether they had improved their understanding of 
the policymaking process, their role, and the role of other organisations (Table 3). About 
34 of 48 respondents indicated improved understanding in each of these aspects. 
 Participants were also asked to what extent these learning experiences were of 
use in real-life. There were differences between the countries concerning a (very) high 
level of usefulness for their work, i.e. this was found by 5 respondents in NL and by 11 
in DK. Nevertheless, 39 of 48 respondents indicated that they acquired some useful 
experiences for their real-life work.
DISCUSSION
Main findings of this study The policy game In2Action provided important 
learning experiences for the participants, which added value to their real-life work in local 
health policymaking. This exploratory study focused on the learning experiences of real-life 
stakeholders with regard to the collaboration process in local public health policymaking, 
as a result of their participation in the game. Although the policy systems in the three 
countries differed and the game was adjusted to fit the local context, the main learning 
experiences were similar across countries and the findings were in line across the different 
data sources [49-51].
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 Major learning experiences were related to the communication process in the 
stakeholder network in terms of interaction and negotiation, which led to increased 
understanding of one’s own organisational role, as well as those of others. In addition, 
participants experienced that policymaking (in which collaboration and building 
relationships are central) is a process, taking time and energy to develop. The stakeholders 
in the game (policymakers, researchers and practitioners) were seen as a valuable network 
for the real-life policymaking processes. Moreover, the different cases showed that 
destinations, i.e. the implementation plan, can be reached in more than one way. This 
policy game explored these possibilities in order to find one that best fits the particular 
stakeholder network at stake. 
 In all three cases, participants experienced the importance of leadership and 
coordination when working towards a cross-sectoral policy. Apart from the need for a 
coordinator the attitude of and the extent to which the public administration (e.g. the 
one responsible for the health policy) is involved in the policymaking process also made a 
difference.
What is already known on this topic Some important aspects of the collaboration 
process have already been identified in the research literature, e.g. relationships, interaction 
and negotiation (meeting, communicating and collaborating), and leadership (taking the 
lead, making group decisions) [14, 23, 25, 26]. The need to stimulate collaboration between 
stakeholders to enhance the uptake of evidence in the policy process is well recognised [4, 
9] and advocated in the interaction model [19-21]. Policy games conducted in other areas 
have shown positive results in stimulating collaboration in a stakeholder network [30, 31, 
42, 43, 46, 55] .Thus, much is already known about collaboration and evidence uptake in 
policymaking. However, there is a gap between this knowledge and what is actually done, 
because proper insight into what it takes to implement processes informed by evidence is 
still lacking.
What this study adds This study shows that In2Action made participants aware of 
the processes towards cross-sectoral policymaking, which appeared valuable for their real-
life work in local health policymaking. This was irrespective of the country and its policy 
system. The game stimulated interaction in the stakeholder network in a safe artificial, but 
still comparable to real-life environment, which resulted in important learning experiences 
for the participants. This safe artificial environment is of additional value compared to other 
knowledge exchange approaches [56, 57]. In a safe environment, participants can freely 
explore new behaviors and strategies in collaboration processes relevant to policymaking. 
In addition, the situation in this policy game is comparable to real-life and participants can 
build on relations in their real-life network [29, 30, 33]. Nevertheless, knowledge exchange 
approaches coexist, and dependent on the research question and the (complexity of the) 






 Thomson et al. referred to the collaboration process as a ‘black box’ [14]. The policy 
game In2Action served to reveal the processes in this black box to the participants. The 
game enabled participants to experience aspects of the collaboration process e.g. building 
relationships, having the network together, and stimulating negotiation and interaction in 
the process [14, 23, 25, 26]. Furthermore, the game increased participants’ understanding 
of group dynamics and acquainted them with the various roles and obligations of the 
stakeholders (e.g. responsibility, formal and informal leadership). By means of the policy 
game, participants experienced the need for a coordinator and/or leader to stimulate 
cross-sectoral policymaking. Oliver et al. stated that insight into leadership is useful, 
because it might stimulate the collaboration process and the policymaking process itself 
[17]. In turn, the presence of a leader might help stimulating the uptake of evidence in the 
policy process.
Limitations of this study First, not all roles were represented during the games. On the 
one hand this might have influenced the dynamics of the game; but, on the other hand, 
this situation reflects the real-life situation, i.e. not everybody is available at all times. 
Also, participants were not aware of this underrepresentation and the present stakeholder 
network was still valued. 
 A second limitation is in de data collection; the observation data differed 
somewhat in amount and detail between observers and across countries. However, in 
this paper, the observation data was used to illustrate the general processes in the three 
games. Therefore, the collected observation data was sufficient.
Third and last, a policy game intervention is a one-day event, which challenges its potential 
for impact in real-life. Nevertheless, the game created learning experiences, useful for 
participants’ real-life work.  
CONCLUSIONS
This study shows that the policy game In2Action is an instrument that provides valuable 
learning experiences to (local) stakeholders in policymaking, which stimulates interaction 
in the real-life stakeholder network. The game initiates the building of a (closer) 
stakeholder network. Learning experiences occurred especially in the communication 
and collaboration processes. The similarity in the findings across countries confirms that, 
although differences exist in policy systems, the game can be applied in different contexts. 
Furthermore, participants acquired useful learning experiences for their real-life work. 
The impact of the game in real-life policymaking processes is promising and warrants 
further investigation. Using the game as an initiator for change and embedding the game 
in an organisational change process, together with booster sessions and starting with the 
present stakeholder network, might increase the chance to have effective impact on the 
long term [29, 33, 58].
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APPENDIX 1
The Dutch case 
In the Netherlands, the case was a medium-sized municipality (77,500 inhabitants). At 
the time of approaching for participation, a new HEPA policy was developed. They were 
working towards an implementation plan for ’Youth on Healthy Weight’, which aimed to 
develop policies in cross-sectoral collaboration. The administrative level of the municipality 
was accountable for the HEPA policy plan. The Regional Sport Service was assigned the 
responsibility to develop the implementation plan.
The Danish case 
In Denmark, the case was a medium-sized municipality (62,000 participants). At the time 
of approaching for participation, a new health policy ‘Health Policy 2013-2016’ (including 
HEPA) was developed. The next step was to develop the implementation plan of this 
policy. In this policy, the major focus was on physical activity, with target groups: children, 
young adults, and citizens with special needs and chronic diseases. The policy stated that 
responsibility for the implementation of the policy was a common responsibility of all 
stakeholders across each of the sectors in the municipality. The administrative level of the 
municipal sector Health and Care was mainly responsible for HEPA. 
The Romanian case
In Romania, the case was a large-sized municipality (409,000 inhabitants). At the time of 
approaching for participation in the policy game, it was in the development phase of the 
HEPA policy plan as part of the Municipality Strategic Development Plan. For this local 
HEPA policy a working group was formed, focusing on physical activity at the local level 
and on the development of the local HEPA Strategy for 2014-2020 ‘Sport and Community’. 
The working group participating in the development of this strategic HEPA policy mainly 
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To examine the effects of a policy game intervention on cross-sector collaboration in 
local public health policymaking in three country cases (the Netherlands, Denmark and 
Romania).
Methods
The study was carried out in real-life local settings. The intervention aimed to stimulate 
cross-sector collaboration in the real-life stakeholder network in local policymaking. The 
effect of the intervention was measured using three online questionnaires, filled in at one 
week before and one week after the intervention, and at 6-months follow-up. 
Results
Game participants perceived i) an immediate change regarding insight into the stakeholder 
network, ii) an immediate change and a change at 6-months regarding attitude towards 
collaboration, and iii) a change at 6-months regarding collaborative behavior. Especially 
changes in insight seemed to have a spillover effect on changes in collaborative behavior. 
Overall, Romania experienced slightly more success than Denmark and the Netherlands.   
Conclusions
A policy game intervention has potential to initiate positive changes in the stakeholder 
network towards collaborative behavior. Future studies should also reveal how participants 




Physical inactivity is a major health concern [1] and stimulating reduction of this unhealthy 
behavior will offer major health benefits [2]. A European study suggested that two thirds 
of the adult populations of the EU countries are insufficiently physically active for optimal 
health benefits [3]. Apart from the health benefits, physical activity is also a means to, for 
example, stimulate education, employment and integration, and protect the environment 
[2, 4]. Therefore, promotion of health-enhancing physical activity (HEPA) is important. 
 To ensure that policies on HEPA are successful and integrated, a cross-sector 
approach is advocated [5-7]. Bryson refers to the cross-sector approach as: “partnerships 
involving government, business, non-profit organizations and philanthropies, communities, 
and the public as a whole” [5]. Such an approach also promotes the use of different 
sources of knowledge, such as practical information, expertise and research evidence [6, 
8, 9], that can facilitate and further develop a society which aims to increase physical 
activity [10, 11]. In a recent review, De Leeuw highlighted that cross-sector collaboration 
in complex systems (such as health systems) can be achieved by real openness, flexibility 
and partnerships between a wide diversity of stakeholders involved (or can potentially 
be involved) in the policymaking process [12]. By enhancing cross-sector collaboration, 
knowledge exchange among stakeholders will improve and perspectives on a particular 
problem will be shared, probably resulting in improved understanding of the problem [6, 
13-18]. 
 There is a need for interventions stimulating cross-sector collaboration while 
considering the nature of policy development [16, 17, 19]. Policymaking is a dynamic 
process which needs to take many aspects into account, such as cooperation, negotiation 
and processes of conflict as well as political culture, forms of power, and individual 
ideologies and interests [20]. De Leeuw addressed the need of taking the nature of policy 
development into account, while stimulating cross-sector collaboration [12]. 
 A policy game is an intervention which considers the nature of policymaking while 
stimulating cross-sector collaboration. Policy gaming can be seen as a catalyst for change 
in communication and collaboration in stakeholder networks [21-23]. A policy game brings 
together the real-life stakeholders in an artificial setting, allowing them to reflect on parts 
of real-life and experience new behavior [21-23]. The real-life stakeholders are confronted 
with an existing problem in the network (here: lack of cross-sector collaboration). In the 
game, they are stimulated to solve this problem by negotiating about possible solutions 
[22]. It is assumed that, together, the stakeholders will build on the policy game learning 
experiences that may later be applied in real-life. 
 The present study explores the effects of a policy game on stimulating cross-
sector collaboration in the local HEPA policymaking process in three European country 
cases (the Netherlands, Denmark and Romania). The study explores whether perceived 
changes occur on cross-sector collaboration among game participants as a result of a 
policy game, and whether differences occur between countries. 





The specific objectives were to examine whether:
i. the game participants perceived immediate changes in insight into and attitudes 
towards collaboration;
ii. the game participants perceived prolonged changes (i.e. 6 months after the game) in 
attitudes towards collaboration and collaborative behavior;
iii. linkages existed between the immediate and prolonged changes. 
METHODS
REPOPA study
This study was part of the REPOPA project (Research into Policy to Enhance Physical Activity, 
FP7), conducted in six European countries to understand and support the development of 
more evidence-informed policies in physical activity [24]. The present study included three 
REPOPA countries: the Netherlands (NL), Denmark (DK) and Romania (RO). The research 
team comprised 2-3 public health researchers from each of the three countries. In close 
collaboration, these researchers together developed the policy game ‘In2Action’ and 
explored its effect in the three countries [25, 26].
The policy game intervention In2Action 
The policy game ‘In2Action’ (a kind of role play of one day) was developed to enhance 
cross-sector collaboration and, in turn, the use of evidence in the stakeholder network of 
HEPA policies at the local level [25]. Participants were local stakeholders involved in real-
life local HEPA policymaking; they were brought together in a ‘safe’ environment of the 
policy game, a fictive (though comparable to real-life) municipality. The game mirrored 
the policy process of real-life. In this safe game environment, stakeholders had the task to 
develop a collaborative HEPA policy implementation plan including potential (evidence-
based) interventions to promote HEPA at the local level, for a fictive municipality. They 
were presented with the opportunity to work in collaboration with the other real-life 
stakeholders attending the game. The game consisted of two consecutive cycles with 
assessments in between and discussions to reflect on the game process, specifically the 
collaboration process. The second cycle was followed by a debriefing session to discuss/
share the learning experiences of the game participants, and their perceptions on how the 
learning acquired during the game could have a positive effect on their daily work. 
Game participants
The study population (game participants) were local stakeholders involved (or potentially 
involved) in real-life local HEPA policymaking in the three country cases. The participants 
were selected based on systems analyses performed in each country [27]. The systems 
analysis was used in the preparation phase of the game to understand the complex system 
behind HEPA policymaking and, thereby, the current challenges in the policymaking 
process (i.e. lack of collaboration between/across stakeholders). The analysis identified 
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locally involved or potentially involved stakeholders (the potential game participants), 
their relations, and the driving forces in the systems. The potential game participants were 
selected with the aim to represent the stakeholders as identified in the systems analysis 
[26, 27]. The analyses showed that several domains (e.g. public and private) and sectors 
(e.g. health and sport) were relevant to be included in the policy game [27]. Table 1 
presents the characteristics of the study population. Of the 55 participants, 18 were from 
NL, 18 from DK, and 19 from RO. 
 Overall, most participants were from public organizations either at administrative 
level (e.g. from the municipality) or other public organizations closer to the citizens 
(e.g. education organizations). NL and DK had more game participants from public 
organizations than RO. On the other hand, RO had around 25% from civil society or private 
organizations, respectively, compared to NL and DK with 11% or less from civil society or 
private organizations, respectively (Table 1).  
 Most participants were from sectors of health or sport, or a combination of (one 
of) the two sectors with a third sector. RO had no game participants representing the 
health sector alone, but had more participants from the sports sector than NL and DK. The 
education sector was equally represented in the three games. NL had the most participants 
representing sectors other than from health, sport and education. Also, around 50% of 
the participants indicated that they were directly involved in the local HEPA policymaking 
process. 
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Data collection and measurements
Data were collected through an online questionnaire one week before (T0, baseline), one 
week after (T1, immediate changes), and at 4-6 months after the game (T2, prolonged 
changes). The game was performed between T0 and T1. The questionnaires evaluated 
perceived changes of three aspects: i) insights, ii) attitude and iii) (potential) behavior, 
related to collaboration in the stakeholder network. Game participants were encouraged 
to answer all the questions, but were allowed to skip questions. Of the 55 participants, i) 
49 (89%) responded at T0, i.e. NL 17 (94%), DK 18 (100%) and RO 14 (74%); ii) 48 (87%) 
responded at T1, i.e. NL 15 (83%), DK 16 (89%) and RO 17 (89%); and iii) 42 participants 
(76%) responded at T2, i.e. NL 13 (72%), DK 16 (89%) and RO 13 (68%). 
 Immediate perceived changes were assessed by three items at T1 using a 
dichotomous scale (Yes/No). Participants were asked to self-assess their changes in 
insight regarding the stakeholder network and attitude towards collaboration. Insight 
of the stakeholder network was assessed by two items: i) their contribution/role in the 
policymaking process, and ii) the role other organizations could play. Change in attitude 
towards collaboration with other stakeholders was assessed with one item.
 Prolonged changes were assessed by three items at T2, covering the aspects 
attitude and behavior. Attitude towards collaboration was assessed by one item using 
a 5-point scale. Participants were asked to self-assess the change in attitude towards 
collaboration with other stakeholders in local HEPA policymaking (ranging from ‘a large 
extent a positive change’ to ‘a large extent a negative change’). Change in collaboration 
behavior was assessed by two items. First, participants were asked whether they had 
contacted new stakeholders to start collaboration within 6 months after the game. Second, 
participants were asked whether collaboration between organizations got a boost in the 
local HEPA policymaking process after the game on a 3-point scale (ranging from ‘to a high 
degree’ to ‘not at all’); the option ‘I don’t know’ was also available. 
 In addition, some open-ended questions were asked to elucidate the reasons 
behind the answers to closed questions. 
Descriptive analyses
Game participation was a requirement for including the questionnaire responses in 
the analyses, as exposure to the game was a prerequisite for measuring the effects in 
participants’ attitudes, insight and behavior. Analyses were conducted for the participants’ 
responses. At each time point the total number of responders, the calculated fractions, as 
well as the absolute numbers were considered in the interpretation of the results between 
countries. 
 To explore how immediate and prolonged changes regarding insight and attitude 
were linked to behavior changes on the longer term [28], the changes were plotted against 
each other. This allowed to explore whether: 1) those indicating prolonged change in 
attitude were likely to have had a change immediately after the game, and 2) those with 
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behavioral change were also likely to have had a change in insight and attitude (intentions) 
and, thereby, whether there was a tendency to the transformation of intentions to actions 
observed from the quantitative data. The questionnaire data (T0, T1, T2) were analyzed 
using SAS, version 9.4 (SAS Institute Inc., Cary, USA). Open-ended questions were analyzed 
through qualitative content analysis [29].
RESULTS
Immediate changes in insight in the stakeholder network and attitude towards 
collaboration 
Table 2 shows the perceived immediate changes in insight into the stakeholder network 
and attitude towards collaboration. In each of the countries, the majority of respondents 
indicated an enhanced insight in the stakeholder network (including their organization’s 
contribution in the policymaking process and the role of others). RO and DK had the most 
successful result (87%, 13/15 and 80%, 12/25, respectively) in improved understanding 
of the contribution of their own organization compared to NL (60%, 9/13). Regarding 
improved understanding of the roles of other organizations, the countries showed similar 
results, i.e. around 80% (Table 2).
 Answers to the open-ended questions related to these above-mentioned aspects 
show that in RO the changes in understanding were due to being less familiar with 
collaboration efforts in the policymaking process. For example, one respondent stated 
that the game made him/her understand that “Different organizations could assume the 
roles of initiators, facilitators, or implementers”. The comments from the participants 
in NL and DK indicated that they already had some experience with the policymaking 
process, but the game made them aware of new aspects, e.g., that “If we’re to succeed, 
we need to launch common projects” (DK), ”Establish a proper alignment and keep testing 
if everyone is still thinking in the same direction” (NL), the need to “Involve knowledge and 
stakeholders early so we don’t get fixed too early in the process” (DK) and that ”We’re on 
the right track…we shouldn’t wait for partners if they’re not ready yet… Development is 
important” (NL).
 The immediate perceived change in attitude towards collaboration was also 
assessed (Table 2). In RO two thirds (10/15) changed their attitude towards collaboration, 
compared with about one third in NL and DK (NL 27%, 4/15; DK 31%, 4/13). Answers to 
open-ended questions indicated that changes were generally in a positive direction. The 
reasons for these changes, as stated in the open-ended questions, were (for example) 
“New insight into one’s own role and the need of input and knowledge from others” (NL) 
and “I saw that the desire to collaborate is not unilateral” (RO). 
Prolonged changes in attitude towards collaboration and collaborative behavior
Table 3 shows the prolonged perceived changes in attitude towards collaboration and 





collaborative behavior with stakeholders in local HEPA policymaking, at about 6 months 
after participation in the game. The majority of respondents in RO and NL showed 
prolonged positive changes in attitude towards collaboration (RO 9, 69%; NL 8, 67%), and 
one respondent in NL showed a negative change. In DK almost half of the respondents (7, 
44%) showed a positive change in attitude towards collaboration after 6 months. Thus, a 
greater proportion of respondents in RO and NL indicated a positive change in attitude 
compared with DK; however, when looking at absolute numbers the difference compared 
with DK was less pronounced. The main reasons for a positive change in attitude were: I 
now see collaboration as “a good way to use different sources of knowledge” and/or “A 
way forward”.
 Table 3 also shows the prolonged changes in (perceived) collaboration behavior 
by i) the initiative to contact new stakeholders to start collaboration, and ii) boost in 
collaboration between organizations in the local HEPA policy development. In each of the 
countries, after having participated in the game some respondents took the initiative to 
contact new stakeholders to start collaboration, of whom most succeeded. In RO most 
respondents (9, 69%) took the initiative to contact new stakeholders, of whom almost half 
succeeded. In NL and DK (almost) half of the respondents (NL 6, 50%; DK 7, 44%) initiated 
new contact, of whom the majority succeeded. Thus, in NL a slightly greater proportion 
of respondents experienced success in starting collaboration with new stakeholders than 
in DK and RO. However, in absolute numbers the differences between countries were 
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Analyses were conducted for those who responded to the questions at T1.
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negligible. Overall, RO had the lowest proportion of respondents who took the initiative to 
contact new stakeholders.
 Furthermore, after the game, RO respondents experienced the greatest boost in 
collaboration in the local HEPA policymaking process. Of the 13 RO respondents, 10 (77%) 
indicated a boost, followed by NL and DK, 67% (8/12) and 50% (8/16) of the respondents, 
respectively. Again, in absolute numbers, there was no difference between NL and DK. 
Especially in DK, many of the respondents indicated that they did not know whether a 
boost had occurred because (in their opinion) they were not directly involved in the HEPA 
policymaking process (n=8). 
Linkages between perceived changes
In the previous sections we identified the number of respondents who perceived an 
immediate and prolonged change in insight, attitude and behavior in relation to cross-
sector collaboration in the three countries, separately. Figure 1 shows the linkages 
between the immediate and prolonged changes. In each of the cases, of the respondents 
who perceived a prolonged change (T2) in attitude or behavior, the majority also perceived 
an immediate change (T1) in insight into the stakeholder network. Thus, they had more 
Table 3. Prolonged changes in attitude towards collaboration with stakeholders and in 
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understanding of their own contribution and more understanding of the role of other 
organizations in the local HEPA policymaking process, in particular in NL and RO. In RO 
the majority of those with prolonged change (T2) in attitude already perceived a change 
in attitude immediately after the game (at T1) compared with DK and NL where less than 
50% of those who perceived a prolonged change in attitude also indicated an immediate 
change in attitude. Overall, the relation between immediate and prolonged changes was 
strongest in NL and RO.  
 Figure 1 also shows that, among those who made new contact or perceived a 
boost in collaboration, more than 50% also had a positive change in prolonged attitude in 
NL and RO, compared with DK where about 50% of the respondents also had a positive 
change in prolonged attitude.
DISCUSSION
The results of this study show that the policy game intervention ‘In2Action’ has the 
potential to stimulate cross-sector collaboration in local HEPA policymaking in three 
European country cases. The descriptive data provide a good indication of perceived 
changes and differences in insights, attitudes and collaborative behaviors as experienced 
by the game participants. Thus, the study adds insight to an interventional method which 
may stimulate more effectiveness of HEPA policies in different country contexts.
 The first main finding was that the game induced immediate changes. Insight 
in the stakeholder network was perceived by the majority of game participants. Further, 
immediate changes in attitude towards cross-sector collaboration were perceived, 
primarily by the RO respondents.
 Concerning prolonged changes in attitude, the perceived effect of the game 
was more pronounced than for immediate changes in attitude and less differences were 
observed between the countries (especially when considering absolute numbers). However, 
regarding perceived collaborative behavior in the local HEPA policymaking process almost 
the same (but a minor) absolute number of game participants perceived success in making 
new contact across countries. However, the majority perceived a boost in collaboration 6 
months after the game, again with RO experiencing slightly more success. 
 Thirdly, the immediate effect of the game did not seem to be a necessity for 
prolonged changes, although it did help (as seen for attitude in RO). Further, as expected 
[28], the results show a tendency of a transformation of intentions to actions. Immediate 
changes in insight and attitude, as well as prolonged changes in attitude, seemed to have 
a spillover effect on changes in collaborative behavior, especially in RO and NL. 
Comparison with other studies 
Compared to previous studies which recognize the need to stimulate collaboration in the 
policymaking process [16-19, 30], the present study goes a step further by intervening 
146
in the real-life stakeholder network and exploring the effect on collaboration. A recent 
Norwegian study described how an intervention method with many similarities to policy 
gaming can be used to plan health promotion [31]; however, that study did not evaluate 
whether collaboration was stimulated by the intervention.  
 In the present study, the (overall) perceived changes are a requirement for 
stimulating cross-sector collaboration in the policymaking process [12]. Haynes et al. found 
that politicians in particular appreciated researchers who were creative and understood 
the policy environment. Another important lesson from Haynes et al. is that people are 
more persuasive than papers, e.g. by making use of face-to-face consultations [32]. The 
game was a forum for face-to-face consultations between stakeholders in the network, 
including researchers in assigned roles. The use of this interaction mechanism in the game 
may explain some of the overall positive effects of the game. 
 Others have shown that changes, as stimulated by the game, are essential for 
building health promotion capacity [33]. This and other elements in the game, together 
with the individual’s readiness for change [28, 34, 35], made the game a catalyst for 
organizational change [36, 37]. The game brings the stakeholder network of the local 
policymaking process together and allows participants to experience different aspects of 
this rapidly shifting process and what it takes to collaborate in this dynamic process [32]. 
Although not all participants perceived an effect of the game it is a positive sign that some 
did, as early adopters are needed to make more and sustainable changes happen [37].
Reasons for differences in effects between countries
Differences were observed between the three countries in perceived changes of insight, 
attitude and behavior. The greatest effect of the game was seen in RO. The reasons for 
differences in potential for change can, for example, be attributed to the experience of 
collaboration in the stakeholder network or its composition. An earlier study in which 
Romanian stakeholders were interviewed, showed that stakeholders mainly perceived 
collaborative initiatives as relevant when implementing national policies at local level and 
not necessarily when developing a local policy plan collaboratively [6], as was an aim of 
the present game. This, together with knowledge achieved from system analysis [27] and 
the open-ended questions, indicate that RO had less (real-life) experience with cross-
sector collaboration processes in policymaking before the game. In particular, the open-
ended questions indicated that the new insight and change in attitude perceived in RO 
were the first steps towards initiation of cross-sector collaboration, as compared to NL 
and DK. In the latter countries, the new insight and change in attitude were to a higher 
degree relevant for further development of ongoing cross-sector collaboration. Thus, the 
potential for change as a result of the game may depend on previous experience with 
cross-sector collaboration. 
 According to Bilodeau et al. the potential for change is also dependent on the 
composition of the stakeholder network, including the dependence on a leader [38]. 





Figure 1. Link between perceived changes
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Other studies also recommend (accepted) leaders or coordinators in policymaking to 
stimulate changes in this process [13, 16, 17]. In each of our three cases a variety of 
stakeholders was present, with differences in distribution over the domains and sectors, 
as was expected from the systems analysis. Furthermore, in each of the cases, leaders 
(as position and relations in the system analysis assumed) participated in the game [27]. 
However, only in NL and DK did game participants with leadership roles in the real-life 
municipality setting also take this role in the game. In RO, only other stakeholders stood 
out as natural leaders/coordinators in the stakeholder network in the game [26]. Our 
impression is that the game helped to shed light on expectations regarding roles in the 
network (including leadership roles) and that the presence and engagement of (formal 
or informal) leaders may have promoted use of the knowledge learned from the game in 
real-life in these countries [16, 17]. 
 However, the effects of this learning differed between cases. This might be due 
to the number of individuals from public administration, who are leaders working at a 
strategic level. The goal of the game was to develop a HEPA implementation plan. However, 
experience with implementation planning is not necessarily highly advanced among leaders 
from public administration. DK had a relatively high number of game participants from 
public administration, as responsibility for the HEPA policymaking (the implementation 
plan) was placed in the health sector of the public domain. This is in contrast to RO, which 
had a more independent network where responsibility for the HEPA policymaking (the 
implementation plan) was placed on private stakeholders. Together with other public 
organizations they were closer to the implementation of initiatives among citizens than 
stakeholders from the administrative public domain [27]. Overall, the opportunity and 
freedom to continue and use what was learned in the game may have already existed in 
RO. This may explain why DK had the least positive effect of the game and RO had the most 
positive effect. If this is the case, the composition of the stakeholder network in the game 
was important for the potential for change, as dynamic and stakeholders’ interactions are 
determined by this. 
Limitations and strengths
A first limitation is related to the questionnaires. These questionnaires were developed 
in English and then translated to each country’s language before distribution. However, 
specific aspects of the different cultural and/or social systems may have induced minor 
differences in some questions. Despite the adaptations, the data presented are considered 
relevant and explanatory for each case individually. In addition, some social desirability 
related to the answers to questions cannot be ruled out. Further, although the sample 
was sufficient for conducting the intervention, the small groups allow only descriptive 
statistics. Finally, dropouts and missing information on single questions can result in skewed 
data which can introduce bias in the interpretation [39], especially in the comparison of 
effects between countries. However, to overcome this, in the interpretation of the results, 





attention was paid to the total number of responders, the calculated percentages, and to 
the absolute numbers.
 A strength of this exploratory study is the thorough selection and wide 
representation of the study population. A recent Norwegian study, using a similar 
intervention method, emphasized the need to include the appropriate persons in order 
to achieve the intervention goals for the community as a whole [31]. In the present study, 
for each country the population was brought together in close collaboration with a key 
figure group (i.e. those closely involved in the local HEPA policymaking process) to identify 
the game participants for whom the policy game would have the most relevance, or who 
were most relevant to achieve the goal of the policy game intervention. Another strength 
is that the study focused on three real-life country cases, with participants from different 
domains and sectors, to identify the potential of the policy game in different cultural/
political settings to stimulate cross-sector collaboration. This adds to the generalizability 
of the intervention. 
CONCLUSION AND PERSPECTIVES
This is the first study to evaluate whether policy gaming stimulates collaboration in local 
public health policymaking in different settings. Despite the exploratory nature of this 
study, purposeful differences in the study population and context across countries (as 
well as the possibility to only show trends), the results are positive. They indicate that a 
policy game seems to be a useful tool for change in the cross-sector policymaking process, 
with (sustainable) effects in real-life. The game stimulated change in attitude, insight 
and behavior towards collaboration in HEPA policymaking, as well as a transformation of 
intentions to action. The induced effects were more pronounced in RO. 
 Stimulating cross-sector collaboration in HEPA policymaking is needed for 
optimal development and implementation of HEPA policies. Further, the collaboration 
(and communication) is important for the exchange and use of research in local settings 
[6, 7]. Future analyses will elucidate whether the policy game also has an effect on the 
exchange and use of evidence in HEPA policymaking. Future studies should also reveal how 
participants use their experience from the game and how the game can provoke an even 
greater effect for more stakeholders in the real-life working setting than that observed in 
this study.
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Public health problems are characterized by their complexity. Strategies such as Health 
in All Policies and Evidence-Informed Policy Making aim to tackle these complex 
problems through cross-sectoral collaboration in- and outside the public health domain 
and consideration of the best available evidence. Simulation games can stimulate 
collaboration, and in turn evidence use among stakeholders involved in policymaking. The 
purpose of this study was to explore the impact of a hybrid simulation game, a serious 
game and a policy game combined, on insights in the policymaking process and attitudes 
towards collaboration and evidence use among real-life stakeholders in local public health 
policymaking. 
Methods
The game was evaluated in two Dutch cases, using a mixed-method approach. On-site 
evaluations were combined with questionnaires, conducted one week before and one 
week after the game. 
Results 
The game stimulated interaction between stakeholders and they built on relationships. 
Stakeholders encountered together existing problems in the present network, before 
being able to develop the collaborative plan. All stakeholders gained insight into aspects 
of collaboration, including communication processes, facilitators to collaborate and 
acknowledging the use of other’s expertise. The conceptual use of evidence improved. 
Conclusions
Overall, the game is a useful tool for stakeholders to gain more insight into local public 




Public health problems are characterized by their complexity. They are complex because 
of the multitude of health determinants to consider, their dependency on context, and 
the multiple sectors and stakeholders involved, each with their own points of view and 
interests [1-6]. Hence, there rarely exists one unequivocal solution to address these 
complex problems. 
 A useful strategy to deal with the complexity of public health problems is the 
integral approach Health in All Policies (HiAP) [7-10]. HiAP aims to tackle complex problems 
through cross-sectoral collaboration in- and outside the public health domain, taking 
the best available evidence into account in the policy making process. In this so called 
Evidence Informed Policy Making (EIPM), research evidence is integrated with all kinds 
of sources, such as professional expertise, own experience, judgements or lay knowledge 
[6, 11, 12]. The use of evidence is distinguished in three ways; instrumental use (i.e. the 
actual use of evidence in the policymaking process), conceptual use (i.e. insight into the 
process, before the actual evidence can be used) and symbolic use (i.e. to justify a political 
statement, course of action or inaction) [13-16]. With HiAP and EIPM, the effectiveness of 
public health policies is enhanced [2-4, 7, 9].
 There is much potential for greater utilization of HiAP and EIPM at a local level 
in the Netherlands [9]. A way to achieve this is by stimulating cross-sectoral collaboration 
and balancing the interests of all involved stakeholders [1, 2]. Stakeholders in public 
health include researchers, policymakers, different kinds of professionals and community 
members [17-20]. In cross-sectoral collaboration, organizations from two or more sectors 
share information and expertise, resources, activities and capabilities, resulting in a 
jointly created solution that could not have been achieved by organizations or sectors 
independently [21]. 
 To enhance cross-sector collaboration, more interaction in the stakeholder network 
is needed. This is covered in the interaction model [15, 16, 22, 23]. More interaction in the 
collaboration process leads to an increased understanding of the problem, more exchange 
of knowledge between stakeholders, more exposure to each organization’s interests in the 
policymaking processes, and the building of relations(hips) between stakeholders [17, 24-
27]. These aspects of interaction in the collaboration process are all facilitators for the use 
of evidence in policymaking [5, 25, 28-31]. However, a gap remains between knowledge 
about and effective leveraging of these facilitators. Effective interventions incorporating 
the facilitators and stimulating interaction and collaboration in local stakeholder networks 
are scarce [5, 28, 31].
 A promising intervention to stimulate cross-sectoral collaboration is game 
simulation. Games allow stakeholders to explore different possible solutions to complex, 
real-life problems in real-life in the safety of ‘a game environment’ [32-39]. This is done 
by simplifying the complex reality in a game construct, and offering the possibility 





to experiment with new behaviour in an artificial and safe, but also similar to real-life 
context, the game environment [34, 35]. The learning experiences in the game motivate 
stakeholders to change real-life behaviour [34, 35].
 In the context of stimulating cross-sectoral collaboration two kinds of games are 
relevant: computer games and policy games. Computer and policy games have advantages. 
A computer game has a digitalized, and therefore closed, environment. An advantage is 
that stakeholders can undergo several runs, to experience how different choices affect the 
outcome [40]. Policy games are more open, interactive sessions based on role-playing. An 
advantage is that stakeholders are brought together in one session to explore the problem 
together and come to a common understanding. In addition, stakeholders get to know 
the broader stakeholder network, learn about each other’s role and interests, experience 
how collaboration processes work, build relationships and exchange perspectives and 
knowledge all at once  [32-35, 37, 39, 40]. To benefit most from the two types of games, 
van den Hoogen et al. suggests to combine both games into a hybrid game, i.e. combining 
the best of two worlds [40].
 To stimulate cross-sectoral collaboration and evidence use in local public health 
policymaking, the hybrid game VTV In2Action, a computer game and policy game combined, 
was developed, conducted and evaluated in two Dutch municipalities. The purpose of 
this study was to explore the impact of this game on insights in the policymaking process 
and attitudes towards collaboration and evidence use among real-life stakeholders in local 
public health policymaking. 
MATERIALS AND METHODS
The intervention: VTV In2Action
The intervention evaluated in this article is the hybrid game VTV In2Action, which has 
elements of a computer game and a policy game. See Box 1 for an overview of the game. 
The game is a one-day event, meant for real-life stakeholders (approximately 30-40) 
involved in the local public health policymaking process. The overall aim of the game is 
to stimulate cross-sectoral collaboration and evidence use in policymaking, and in turn 
stimulate cross-sectoral EIPM in the real-life context of these stakeholders. The game 
is built around the development of cross-sectoral local public health policy, focusing on 
youth and growing up healthy. 
 The game consists of two parts. The first part aims to get insight into existing 
public health problems, by introducing participants to the existing normative perspective 
of perceived health, as presented in the Dutch Public Health Status and Foresight Report 
(VTV-2014), see Box 1. The perspectives make explicit the diversity of views that exist 
about health and health care. The perspectives help involved stakeholders to develop links 
within the network by increasing their knowledge about the diversity of viewpoints [41, 
42]. In this online game, stakeholders use their insights about these perspectives to work 
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on a broadly supported 25 years health policy for youth. The main function of the first part 
of the game is to build knowledge and awareness of how different normative perspectives 
in general and in a stakeholder network, can influence policy processes. 
 The second part is the policy game, the interactive role-playing component, with 
the aim of having participants experience how to develop an integral policy implementation 
plan within a cross-sectoral stakeholder network, with varying interests. This games was 
developed as part of the REPOPA-project (REsearch into POlicy to enhance Physical Activity) 
to stimulate EIPM [43, 44]. Participants work together in teams of 2-4 peoples and receive 
predetermined role-descriptions and objectives, based on their organizations’ tasks in 
reality. This part of the game consists of two consecutive cycles, each consisting of four 
different phases, see Box 1. The game is finalized by a debriefing session to discuss how to 
connect the learning experiences in the game to the real-life situation in the municipality 
of interest.
(Box 1, see page 175)
Cases
The selection of cases took place by actively approaching the project team’s network and 
by spontaneous application during dissemination activities. Cases were municipalities 
in the Netherlands. The main selection criteria for municipalities to participate included 
i. they were developing a new local public health policy plan involving healthy lifestyles 
for youth and ii. they were willing to explore collaboration with new stakeholders by 
implementing an innovative intervention. When cases met the inclusion criteria they 
were selected. Two cases met the inclusion criteria within the time-frame of the research 
project. VTV In2Action was evaluated in these two cases.
Case 1 Case 1 was a relatively small municipality (Population of 25.600 in 2016), 
consisting of thirteen villages. This municipality was in the process of developing a youth 
policy for the future years. They also wanted support and input from youth themselves 
and from private and public organisations in the municipality.
Case 2  Case 2 was a middle-sized municipality (Population of 98.900 in 2016). Case 2 
was developing a new health and welfare policy (including a focus on youth), in which they 
especially wanted to engage municipal sectors they had not previously worked with, such 
as city planning and transportation. 
Game participants 
Previously, a systems analysis was conducted, to identify the stakeholder network and 
the existing relations between the stakeholders in the local public health policymaking 
process [20]. This systems analysis provides a general picture of which stakeholders need 
to be involved in local policymaking and, therefore, in the game. In accordance with 





this previously performed systems analysis, stakeholders were selected and invited to 
participate in the game. In each case, stakeholder selection was done in consultation with 
a key figure in local public health policymaking. Because youth members were of high 
importance in both cases, a youth stakeholder was added in the game. In both cases, all 
roles were filled, with 2-4 participants for each role. In each of the two cases, a group of 
33 participants was present during the game. 
Design, instruments and measurements
A mixed-methods approach was used to combine data from the evaluations and the 
questionnaires [45]. Together the qualitative and quantitative data provided information 
about participants’ insights into the policymaking process, collaboration processes and 
use of evidence. 
 Qualitative data were collected during the two plenary group evaluations and 
debriefing session. Notes were taken by at least two researchers. The collected qualitative 
data focused on: i. whether the goal of developing a collaborative implementation plan 
for the local public health policy was reached and ii. the learning experiences (positive/
negative) derived from the game and how these could be translated to real-life work. 
 Online questionnaires were distributed among participants twice, one week 
before the game (T0) and one week after the game (T1). This questionnaire was developed 
by the research team, based on an existing questionnaire, used for REPOPA [44]. The 
questionnaire evaluated changes in insights and attitude related to collaboration and use 
of evidence. 
 Four items on the questionnaire assessed insights gained after participation in the 
game. First, participants were asked and open-ended question about their main learning 
experience from the game. Second, they were asked whether the learning experiences 
were useful for their daily work, on a five-point scale. Response categories ranged from 
not useful at all to very useful. Third, participants were asked, on a five-point scale, 
whether they increased their understanding of six factors, e.g. the policymaking process, 
contribution of their own role and different perspectives towards health. Response 
categories ranged from very little to very much. Lastly, participants were asked before and 
after the game to report on a 5-point scale, to what extent their own organization should 
be involved in the policy process. Response categories ranged from never to always.
 Participants’ changed attitudes towards collaboration after participation in the 
game was assessed by one item asking to report, on a 5-point scale, to what extent their 
attitude towards collaboration with other stakeholders in local public health policymaking 
changed. Response categories ranged from a strong negative change to a strong positive 
change.
 Participants’ changed attitudes towards the use of evidence in policymaking was 
also assessed before and after the game by one item, asking them to report, on a 5-point 
scale, the importance of various sources of evidence, e.g. research, political agenda or own 
expertise. The response categories ranged from not important at all to very important. 
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Analysis
The qualitative data were analysed using the qualitative software program MAXQDA11. 
A coding tree which was developed for the policy game in the REPOPA study was applied 
[44]. A sample of 20% of the qualitative data was double coded to reach an inter-rater 
coding agreement of 80% [46, 47]. Consensus was reached by coding, exchanging and 
discussing the sample. Next, all of the data were coded. The results of the qualitative 
analysis are presented narratively.
 In both cases, all participants (33 in both cases) received the questionnaires at T0 
and T1. In case 1, the response rate was 97% and 52%, respectively. In case 2, the response 
rate was 70% and 30%, respectively. In total, 39 participants did not respond (case 1: N=16 
and case 2: N=23). Questionnaire data were analysed using SPSS. Descriptive statistics 
and paired t-tests were conducted when applicable, and are presented as percentages, 
frequency tables and differences.
RESULTS
First, insights into the policymaking process as a result of participating in the game are 
presented, followed by attitudes towards collaboration and the use of evidence. For each 
of these topics, first the qualitative results are presented, to show the immediate learning 
during the game event as expressed by participants, followed by the questionnaire data, 
to show learning after one week. 
Insights in the policymaking process
Table 1 provides an overview of all qualitative data reflecting participants’ primary 
learning experiences about the policy process one week after the game. During the group 
evaluations of the games (the immediate learning experiences) participants expressed 
their positive experience towards the game. Participants experienced the game as a useful 
tool to experiment with and gain insight into the real-life local policymaking process, and 
how to collaborate with stakeholders across different sectors during this process of local 
policymaking. Participants mentioned that they directly experienced how collaboration 
was established in the present stakeholder network. Furthermore, participants were 
motivated to connect their learning to their real-life work context.
 In addition, participants reported that the game showed the evolution of the 
policymaking process to come to a cross-sectoral plan with the present stakeholder 
network. They experienced the game as a specific network meeting, where new and 
known stakeholders came together, to explore potential relations and enhance existing 
relations in the present stakeholder network. In both cases, the presence and involvement 
of youth and the community stakeholders were especially valued.
 In both cases, participants reported learning about the local policymaking 
process and strategies an organization could take to influence the process. Two examples 





Table 1. Expressed learning experiences of the game, assigned to specific topics
Experiences related to:
1.   Game experience
2.   Connection with real-life
3.   Games process/evolvement
3.   (Cross-sectoral) Network
4.   Relations(hip) in the network
5.   Policymaking process 
6.   Strategy
7.   Assignment of leadership/coordination 
       in the process
8.   Approaching organisations
9.   Timing when approaching organisations
10. Barriers in the integral policymaking    
       process
6.   Negotiation and interaction
7.   Understanding each other/being clear
8.   Getting to know each other
9.   Sharing knowledge/competences
10. Barriers in negotiation and interaction
1.   Collaboration (is a) process
2.   Ownership
3.   Resources
4.   Collaboration opportunities and 
       facilitators
5.   Barriers (challenges) collaboration
1.   Use of evidence, including perspectives
2.   Barriers use of evidence
The game experience 
The present stakeholder network
The policymaking process
Collaboration process
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a Because some learning experiences were assigned to two or more categories, the number of participants is not 
equal to the number of assigned categories.
c Indicates the number of respondents; Missing: Case 1, n=16; Case 2, n=22
Communication process in the present stakeholder network
164
of learnings on these aspects because of the game. In case 2, to develop the cross-sectoral 
policy plan (i.e. the aim of the game), the stakeholders developed small plans in the first 
interaction cycle, with the idea that the local authority would take the lead to develop a 
cross-sectoral policy plan of these ideas in the second cycle. After the evaluation session, 
were this was mentioned, one of the sectors within the local authority acted on this and 
took the leading role. In case 1, different learnings were seen. Here, stakeholders were 
aiming at one big collaborative plan from the beginning and one of the sectors of the local 
authority took the leadership role immediately. Stakeholders in case 1 especially learned 
how to find common interests and how to share perspectives to come to shared ideas. 
It should be mentioned that in both cases, the Aldermen (the responsible stakeholders) 
were satisfied with the result of the developed policy and its process. 
 Furthermore, different aspects of the communication and collaboration process 
were brought forward, especially in case 1. Table 1 outlines the immediate learning 
experiences. Aspects of the communication process identified in both cases were 
‘negotiation and interaction’ and ‘getting to know each other’. In both cases stakeholders 
mentioned that they experienced the collaboration process itself and opportunities for 
collaboration during the game. 
 After one week, the positive results of participants’ insights were still present. 
The open-ended question about participants’ primary learning experiences revealed that 
their learning experiences could be attributed to the present stakeholder network, the 
policymaking process and the communication process. In case 1, learning experiences form 
the collaboration process were also often described, especially the notion of ‘collaboration 
opportunities’. 
 When participants were asked at T1, to what extent they gained useful learning 
experiences for their real-life work, almost all respondents (24/27 from both cases 
combined) found the game useful to very useful. In addition, none of the respondents 
answered that it was not useful. 
 As shown in Table 2, the question about increased understanding of the 
policymaking process tells a similar story. In case 1, an increased understanding of how 
own organizations can contribute, the role of each of the organizations and collaboration 
in local public health policymaking were most frequently mentioned. In case 2, participants 
especially increased their understanding of collaboration in policymaking and the role 
each of the organizations could play, but not of the policymaking process in general. 
 In addition to whether participants increased their understanding of their role 
in the process, we asked to what extent they should be involved in the policymaking 
process (Table 3). On average, participants indicated before the game that they should be 
involved more often, in comparison with the results after playing the game. In both cases, 
a significant difference was seen before and after participation in the game. 





Table 2. Increased understanding of aspects in the local public health policymaking
Increased understanding
(Very) much
Not much, not few
(Very) few
(Very) much
Not much, not few
(Very) few
(Very) much
Not much, not few
(Very) few
(Very) much
Not much, not few
(Very) few
(Very) much
Not much, not few
(Very) few
(Very) much
Not much, not few
(Very) few
of the local public health policymaking process
about contribution own organization in local HEPA policymaking 
of the roles each organization could play in local public health policymaking
of collaboration in the development of local public health policymaking
the concept ‘health’
















































































a Total game participants: Case 1: N=33, Case 2: N=33; Missing of Ntotal: Case 1: N=16, Case 2: N=23
Attitude towards collaboration
The game intended to show participants ways to collaborate with each other across sectors 
in local public health policymaking. The qualitative data show, that in both cases learning 
experiences were related to the collaboration process, getting to know each other and 
collaboration opportunities. Opportunities identified by participants were i. to use sports 
as a means to work towards collaboration, ii. the common interests that come forward in 
the process, iii. Experiencing the benefits of collaboration directly and iv. how you can join 
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a plan without letting go of your own interests and objectives. At the end of the game, the 
value of a collaboratively borne plan was acknowledged in both cases.
 One week later, participants were asked to what extent their attitude towards 
collaboration had changed. At T1, two thirds (18/27) of all respondents indicated their 
attitude towards collaboration had changed positively and a third (9/27) did not change 
their attitude at all. Especially in case 1, a positive change was seen (N=14). Of 39 participants 
the change is unknown. Though, the changed attitude, of chose who responded, is in line 
with the open question about main learning experiences. Especially in case 1 learnings 
were mentioned related to collaboration. Remarkable, in case 2 the described learnings 
were more related to the communication process towards collaboration, and not yet 
towards collaboration as such, as was in case 1, see the last two columns of Table 1. 
Attitude towards the use of evidence
Overall, not much was mentioned about the use of evidence in the group evaluations, 
but in the occasions when it was mentioned, it was related to the use of expertise and 
competences of stakeholders, especially in case 1 (Table 1). This is in line with participants’ 
indication of importance of different sources of evidence in the questionnaire. Even though 
still indicated as least important, in both cases the importance of own expertise increased 
significantly because of the game (see Table 4). In addition, evidence of the target group 
most frequently reported as important to very important. 
 One of the aims in the VTV In2Action game was increasing participants’ knowledge 
of the existing normative perspectives of perceived health by the computer game (part 1 
of the game). This was meant to function as a facilitator for cross-sectoral collaboration in 
the policy process in the policy game (part 2 of the game). Results show that in both cases 
the first part of the game increased participants’ insights in the normative perspectives of 
health. In the group evaluations, especially in case 1, participants related the normative 
perspectives to an increase in insight and knowledge. In the questionnaire, mostly 
respondents in case 2 indicated an increased understanding of the existing normative 
perspectives (see Table 3).
Table 3. Involvement own organization in the local public health policymaking process 
















a Answer category: 5-points scale; 1. never to 5. always
b Missing of responders: N=1
c Paired sample t-test, p<0.05, statistical significantly different before and after the game





Table 4. Importance of the different sources of evidencea




Own evidence and expertise

























































a Answer category: 5-point scale, 1. Very important – 5. Not important at all
b Missing of Nrespondents=1 in case 1
c Paired sample t-test, p<0.05, statistical significantly different before and after the game
DISCUSSION
This study explored the impact of the game experience of VTV In2Action on its participants. 
The evaluation focused on insight in the policymaking process, the attitude towards 
collaboration, and on the use of evidence among real-life stakeholders in local public 
health policymaking. We will discuss the aims of the study stepwise.
Insights in policymaking process and attitudes towards collaboration
Participants expressed their positive experience towards the game and were eager 
to connect learnings from the game to their real-life work context. In both cases, an 
elaborated stakeholder network was formed; with on one hand stakeholder involvement 
of the existing network in the policymaking process and on the other hand, new invited 
stakeholders. All stakeholders gained insight in several aspects of the policymaking 
process, such as in the process itself, the division of roles and the communication process, 
prior to collaboration. Participants identified shared interests and specific collaboration 
opportunities. In addition, a change in attitude was seen one week after the game. 
However, the level of collaboration within the networks differed between the cases. In 
case 1, most participants indicated an actual change in attitude towards collaboration. 
In case 2, participants seemed to be in the stage prior to collaboration, namely in the 
communication process and getting to know the stakeholder network by interaction and 
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negotiation. Nevertheless, the game illuminated significant processes needed before 
coming to actual collaboration in a policymaking stakeholder network. Shedding light on 
collaboration processes in policymaking is needed to stimulate the use of evidence [5].
 One of the aspects in the collaboration process is interaction. In the game direct 
interaction between stakeholders was embedded. This interaction is expected to create 
better possibilities for optimizing research utilization [4, 5, 11, 17, 18, 25, 48]. Following the 
interaction model, the interaction between researchers and policymakers would increase 
knowledge exchange and, as a result, increase evidence use in the policymaking process 
[15, 22, 23]. During the game, interaction, such as exchange of knowledge between 
stakeholders and exposure to each organizations’ interest, is stimulated [21]. In both cases, 
cross-sectoral collaboration was valued and participants experienced facilitators, such as 
increased understanding, exposure to organizations’ interests and building on relations 
between stakeholders in the game; facilitators previously identified in other studies [5, 20, 
25-32].
 Furthermore, by bringing an elaborated stakeholder network together in the 
game, a bottom-up approach is established and each of the stakeholders, e.g. community 
members and the local authority could explore their role and how to interact in the 
present network. Previous research showed that a prerequisite for effective HiAP policies 
is to form the policy in interaction with the community, in which the local authority takes 
its governing role adequately [7, 8, 10, 19, 49]. In our evaluation, participants indicated the 
importance of the use of a bottom-up approach, by engaging the community and youth 
members in the policymaking process. Furthermore, in both cases, a significant difference 
in involvement of the stakeholders’ own organization in the policymaking process was 
seen after participation in the game. This significant difference in involvement shows 
that participants gained more insight in the role of their own organization in the local 
policymaking process. 
Evidence use in local public health policymaking
This brings us to the other part of the research question in this study; whether participants’ 
attitudes changed towards use of evidence. Participants increased their knowledge 
and insights towards the normative aspects of health and used these perspectives to 
interact with each other to build a collaborative policy implementation plan. It seemed 
that combining the two type of games, as suggested by Hoogen [40], made participants 
realize that the choices they make affects the outcome (collaboration plan) and that the 
different normative perspectives need to be taken into account during the interaction of 
the policymaking process. The game provided an environment to immediately experiment 
with this. 
 Other than that, the explicit use of evidence was not considered often in both 
cases. However, when it was put forward, it was in regards to the importance of the use 
of expertise and competences of the different stakeholder, especially of the community 





and youth participants. In a recent study of Kothari et al., this informal knowledge was 
also indicated as an important source in collaborative stakeholder networks [19]. In other 
words, the game improves the appreciation of each other’s expertise as a source of 
evidence in the policymaking process. 
 Following the functions of evidence use that Amara et al. described for research 
utilization (symbolic, conceptual or instrumental) [13], our results showed that the 
instrumental use of research evidence did not increase after participating in the game. The 
conceptual use of evidence however, did increase [13]. Rather than merely increasing the 
use of evidence in policymaking, the game raised the awareness and shared understanding 
of the role of evidence in policymaking. In the research literature, conceptual use, can 
be looked upon as a precondition before the actual instrumental use of evidence in the 
policymaking process can take place [13, 15, 16, 50]. 
Strengths and limitations 
A strength of the study is the innovative character of the implemented game intervention, 
to stimulate cross-sectoral collaboration in local stakeholder networks [5, 28, 31]. The 
intervention is implemented in the real-life context with real-life stakeholders involved in 
the local public health policymaking process. The stakeholders (participants) played not a 
fictive, imaginary role, but a role close to reality, in a fictive municipality and therefore safe 
environment to experiment with new behaviour.
 Second, the study was well executed, following the rules of the intervention and 
with a high turnout. In both games, all roles were filled by adequate numbers of local 
stakeholders, representing a diverse group, with on one hand stakeholder involvement 
of the existing network and on the other hand newly invited stakeholders. Furthermore, 
all participants were invited to complete both questionnaires, to measure the game’s 
immediate impact.
 Response rates were rather good in both cases at T0 and at T1 in case 1. In case 
2, the response rate at T1 was low. This might be partially due to the limited current 
involvement of participants in local public health policymaking in real-life in case 2. Another 
reason might be the neglected follow-up task by the key-figure of case 2 to encourage the 
other participants [51]. Because of the low response rate, the questionnaire results of case 
2 need to be interpreted with caution. However, the respondents were equally divided 
over the different stakeholder groups, as represented in the game. Furthermore, by using 
the mixed-method approach, were the qualitative data also shed light on the research 
question, the impact of this limitation was reduced.
 In this line of thoughts, an additional limitation can be subscribed to the 
assessment of changed attitude of collaboration. The changed attitude was assessed 
with only one question. This might have had impact on the given answers, e.g. in a more 
positive way. However, this limitation was again reduced by combining the evaluation data, 
the open question and the pre-coded question before interpreting the data. 
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 Furthermore, the generalizability of our findings is still limited. The findings from 
these two Dutch cases are in line with the results from a former study in which one part 
of the game was tested in three different country cases. Our present findings show that 
the impact of the game is quite steady on the experiences from local participants even 
in different countries and local contexts [44]. To come to more robust generalization, 
we recommend replicating such a case study in similar settings, in the Netherlands and 
abroad, to study the impact of the game on cross-sectoral local policymaking.
CONCLUSIONS
The hybrid simulation game VTV In2Action appears to be a useful tool to gain insight in 
the policymaking process, to come to a cross-sectoral policy plan, both for stakeholders 
individually as for the stakeholder network. The game stimulate interaction between 
stakeholders in the policymaking process. All stakeholders gain insight into aspects 
of collaboration useful to come a cross-sectoral policy plan. For instance, aspects are 
related to the communication process, to relationships, to facilitators to collaborate and 
to acknowledging the use of other’s expertise. The conceptual use of evidence among 
stakeholders appeared to improve because of participation in the game. This may be seen 
as an important step prior to the actual, instrumental use of evidence in policymaking. 
Conducting more case studies in similar settings in different countries will add to the 
generalizability of these findings.
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Box 1. Overview of the game VTV In2Actiona
OVERVIEW OF THE GAME VTV IN2ACTION
Kind of game Combination of a serious game (part 1) and an interactive role-play 
(part 2); 
Real-life game focusing on collaborating in an organisational 
stakeholder network
Fictive municipality (comparable to real-life)Game environment
One-day event lasting about 5 hoursDuration of game
Part 1
• Explanation of the four health perspectives; 
• The group of participants is asked to work together towards 
a healthier 2040;
• The group of participants have 3 decision moments, with 
two aims; 1) to improve the health of youth, and 2) to keep 
the four perspectives in mind;
• The group of participants have achieved their goal when 
they meet both aims, shown by a golden medal.
Starting point
To develop a cross-sectoral health implementation plan with 
participants, to achieve the objectives of the approved strategic 
local health policy, keeping in mind the four perspectives on health.
Game theme
Two facilitators, one for each part of the game.Game facilitators
Local and regional stakeholders who were or should be involved in 
the local health policymaking process.
Participants
1. Introduction by facilitator
Part 1: interactive online part
2. Presentation of the current health status in the case
3. Playing online VTV game
Part 2: interactive role-play part
4. Familiarisation with the material by participants
5. 2 micro-cycles, consisting of: 
• Phase 1: Planning strategy with team (within 
own team)
• Phase 2: Perform the strategy in the group (with 
other teams) 
• Phase 3: Internal evaluation (within own team) 
• Phase 4: External evaluation (group discussion)
6. Debriefing session (group discussion)
Course of the game
2x
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ADDITIONAL INFORMATION FOR PART 1
ADDITIONAL INFORMATION FOR PART 2
Four perspectives were extracted [41, 42]
• In the best of health: Living a healthy life as long as possible
• Everyone participates: Protect vulnerable groups, no 
exclusion
• Taking personal control: Stimulate autonomy and freedom 
of choice
• Healthy prosperity: Keeping Health Care affordable
Perspectives
• Action cards, which were used by teams to write down 
proposals for implementation and to negotiate their 
proposals with the other teams; they documented 
collaboration and use of knowledge
• Units to contribute to own and others’ ideas/intervention 
cards
• Newspaper, for inspiration and to indicate the needs of the 
municipality
• Map of the fictive municipality
• Strategic local public health policy
• Statistical health report (online): Report of the health 
status of the municipality population, for example including 
physical activity or physical inactivity levels
Supporting material
• Each participant had a role close to their actual role/task in 
real-life.
• Ten roles were developed (3 roles within the public health 
administration, 1 public health role, 1 sports role, 1 
education role, 1 care and welfare role, 1 private parties 
role, 2 council roles (community and youth))
• Each role was played by a team of 2-4 participants (real-life 
stakeholders).
• Additional roles, played by one of the members of the 
research teams, such as National Science Academy.
• Facilitator of part 2, played the role of local public 
administration that has authority to approve the developed 
health implementation plan, based on the action cards 
(ideas) handed in.
Roles in the game
Part 2
• A strategic local public health policy of the fictive municipality 
is approved by the City Council; 
• Teams of participants (roles) were asked to work on a health 
implementation plan ‘Growing up healthy’, taking into 
account the objectives of the public health policy.





The following aspects are shown on the action cards: 
• Action idea
• Aim of the action
• Target group
• Evidence base: own knowledge, other stakeholders’ 
expertise, Research evidence (contacted the National 
Science Academy)















Public health policies aim to tackle public health problems, such as physical inactivity. 
Many scholars from different disciplines recognize that the encountered problems in 
public health are wicked nowadays. The wicked nature has to do with the multi-causality 
of these problems and the involvement of multiple stakeholders across multiple sectors, 
making no ‘silver bullet solution’ possible [1-4]. To tackle such wicked problems in public 
health the development of more effective policies is necessary. Stimulating collaboration 
and use of evidence are seen as important conditions that can contribute to make public 
health policy more effective [1, 5, 6]. With a focus on how to stimulate collaboration and 
evidence use within public health policymaking as a starting point, this thesis is written 
primarily from the perspective of the public health research discipline, integrating relevant 
perspectives of public administration and organization studies, and more specifically the 
gaming discipline.
 Since in integrated public health policymaking cross-sector collaboration and 
use of evidence are crucial, it appears important to facilitate and enhance cross-sector 
collaboration in the stakeholder network in public health policymaking to address wicked 
problems. Through collaboration, various stakeholders bring expertise, knowhow and 
evidence to the table and find innovative solutions, in this way enabling and facilitating 
exchange and uptake of evidence in policymaking. The literature shows that a way to 
stimulate cross-sector collaboration, is by experiencing how the collaboration process 
evolves, what it takes to collaborate and what the role of the stakeholder network is. By 
shaping conditions to meet each other more regularly in the policymaking process, for 
example through network meetings, collaboration in the real-life policymaking process 
may be stimulated [7-12]. Furthermore, the expectation is that when stimulating (the 
process of) collaboration, also knowledge exchange will be stimulated resulting in the end 
in an increased uptake of evidence in the policymaking process [7, 9, 10, 13, 14]. As a 
result, policies will be developed that will be more evidence-informed. 
 When developing an intervention that can effectively intervene in the policymaking 
process aiming to enhance the uptake of evidence by stimulating collaboration between 
stakeholders, it is important to take the real-life process of policymaking into account. 
For example who are involved in the stakeholder network, what kind of relations have 
the stakeholders with each other and what kind of knowledge is being transferred [7, 
9, 15-20]. Interventions that have previously shown positive results in stimulating 
collaboration processes, though in different settings, are game interventions [21-23]. 
Game interventions provide an appropriate tool for dealing with increasing complexity of 
systems and encountering the problem of communication within complex organizations 
and networks, as they consider the system and offer possibilities to stimulate collaboration 
in public health policymaking. In a policy game, a specific form of game simulations, the 
real-life stakeholder network is brought together, stimulating interaction and collaboration 
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experiences between all involved stakeholders in a previously defined timeframe, 
simulating the policymaking process in a ‘pressure cooker’ session. This provides a ‘safe 
environment’ to experience and to learn from the processes engaged in. Participants, who 
are real-life stakeholders, are enabled to work with each other several times repeatedly in 
at least two consecutive rounds and in bigger formations than just one to one. With the 
consecutive cycles in the game, learning experiences among participants may be expected 
[24-27]. Thus in a policy game, participants can experience, experiment, learn and also 
meet new potential stakeholders in the policy network to collaborate with or can work on 
existing relations. It therefore was expected that, through experiencing and learning about 
collaboration processes, a game intervention could enhance collaboration and (in turn) 
stimulate evidence use in the local public health policymaking process.
 Therefore, in the context of the research in this thesis the policy game intervention 
In2Action was developed, performed and evaluated. The policy game aimed to stimulate 
cross-sector collaboration (and in turn evidence use) in the real-life stakeholder network 
in the public health policymaking process. This was done as part of the REPOPA-project 
[28], in close collaboration with three ‘REPOPA’ countries: the Netherlands, Denmark and 
Romania. In this thesis, Health Enhancing Physical Activity (HEPA) policies were used as 
real-life examples of public health policies, to develop a frame for the game intervention. 
The game In2Action was conducted and evaluated in one case in each of the three REPOPA 
countries. Subsequently, because of promising preliminary results, the game In2Action 
was implemented further in two Dutch cases, in a slightly adapted format. The In2Action 
game was combined with the already existing VTV-game, now called the hybrid game 
VTV In2Action. The VTV In2Action game was evaluated in Play Your Way (PYW) into 
policymaking. In this thesis further referred to as PYW-study.
In this thesis the following overall research question was formulated: 
What is the impact of a real-life policy game intervention on collaboration among real-life 
stakeholders and in turn use of evidence in public health policymaking?
To answer this research question two main topics were distinguished which are described 
in two parts: 
Part I: Development of the policy game In2Action
• Preparing, designing and tailoring the game intervention (chapters 2 and 3).
Part II: Evaluation of the policy game In2Action
• Performing and evaluating a policy game intervention on learning experiences, 
collaboration processes and use of evidence (Chapter 4, 5 and 6)
The following section highlights the main findings, along with some explanations and 
interpretations in relation to theory and research literature. The main findings are discussed 






In2Action separately. Subsequently, some methodological issues are discussed, followed 
by implications for practice and theory in public health policymaking. 
The studies within this thesis were performed between 2011 and 2016.
MAIN FINDINGS
Part I: Development of the policy game In2Action 
In Part I of this thesis, chapters 2 and 3, the policy game development is described. 
The policy game development process was based on generic game literature [22, 23, 
29]. The development of the game In2Action consisted of three phases: i. preparing 
the intervention: performing the systems analysis, ii. designing the game intervention: 
constructing the generic frame and iii. tailoring the intervention. The main findings of the 
game development process, which led to the design of the generic frame of the game 
In2Action, are described below.
Preparing the intervention: performing the systems analysis The findings in the pre-
intervention phase focused on the performance of the systems analyses in the three 
country cases, which resulted in three schematic models. Systems thinking and systems 
analysis are instruments that help analyzing complex systems as described in chapter 1 
[29]. Using systems thinking was useful, not only for performing the systems analysis in a 
structured way, but also to get the three country research teams at the same page of how 
to develop one generic frame of the game for different EU countries. Systems analysis 
provides a way to analyze a complex system in which the often non-linear or even ‘messy’ 
processes of policymaking take place, bringing the complexity down to a simplified model 
of reality [30-32]. In this thesis the system at stake was the HEPA policymaking process 
with the stakeholder network involved in the implementation phase. 
 The systems analysis was conducted and analyzed for each of the three 
countries separately: the Netherlands, Denmark and Romania. Each analysis revealed 
the stakeholders who are involved in the local public health policymaking process, the 
positions, relations and driving forces in the stakeholder network. The three main driving 
forces, distinguished in each of the three countries, were formal relations, informal 
interaction and knowledge exchange. Each of the driving forces were characterized by two 
to four relations. The formal relations were guidance, formal acceptance, financial support 
and giving direction by law. The informal relation consisted of informal acceptance, direct 
communication and project-based interaction. The driving force knowledge exchange 
entailed giving feedback and research utilization. In all, the use of systems analyses in the 
three countries enabled the development of one generic frame of the game, characterized 
by several comparable stakeholders at different levels (national, regional and local) and 
their role and relationships in the system. 
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Additionally, the schematic models made explicitly visible where actual knowledge 
exchange, in the relations ‘giving feedback’ and ‘research utilization’, already existed. In the 
research literature, more specifically in the literature on the interaction model, knowledge 
exchange is considered important as necessary condition for the uptake of evidence [13-
15, 33]. However, the current study also showed that direct knowledge exchange covered 
only a minor part of the existing relations between stakeholders. This illuminates that 
there may be other ways to build on knowledge exchange within other existing relations 
which in turn can facilitate future knowledge exchange and use of evidence. Informal 
communication for instance, which captures relations between stakeholders driven 
by a need for information, communication and project-based interaction may provide 
interesting leads in this regard. 
 Finally, the systems analysis - as a tool for developing a simulation game - offered 
a method to develop the formal model of the policy context, whereby a limited number of 
stakeholders (or stakeholder network), is taken into account, depending on the system at 
stake [34]. Hence, the schematic models from the systems analyses contributed to having 
all relevant relations in place, which helped to understand how to stimulate the uptake of 
evidence in a stakeholder network, as is also suggested by the relevant literature [35-37]. 
Designing the game intervention: constructing the generic frame of the game U s i n g 
systems analyses was useful to make the game applicable to each case in each of the three 
countries, as elaborately described in chapter 2. However, a major challenge in the design 
process of the game was the lack of good practices and experiences with policy gaming 
applied to public health networks. On the basis of gaming literature and advice of a game 
expert, it was decided to develop a so called frame game for the policy game In2Action 
focusing on the basic commonalities between the three country cases [21-23, 29]. The 
advantages of a frame game are that these games can be easily adjusted to the specific 
needs of different municipalities and countries [29].
 The next phase in the development of the game consisted of finding commonalities 
and differences in the three country’s systems regarding the HEPA policymaking process. 
Because of the similar representation of the analyses, commonalities in the policymaking 
process became visible in the three countries’ models. First of all commonalities were 
seen in the kind of stakeholders involved, such as the city council, different municipal 
sectors, schools, care and welfare organizations and private parties. Second, the roles 
and positions of private parties and care and welfare organizations were fairly similar 
across countries. Last, the three main driving forces (characterized by the typical relations 
between organizations) were comparable in each of the cases. 
 Next to commonalities, also differences were encountered when comparing the 
three schematic models. These differences were identified in three aspects: i. in roles and 
positions of stakeholders in terms of assignment of accountability, ii. in stakeholders in 






In the Netherlands the local authority was held accountable for the HEPA policymaking 
process. In Denmark the regional level was held accountable. In Romania, the strategy was 
determined at national level and directly implemented at local level, by local organizations. 
Here, accountability was not made explicit. It also appeared that stakeholders from 
different sectors were involved. Therefore, the city council held a different role and 
position in the policymaking process. Also the municipal sectors and schools had different 
roles and positions in each of the three country cases. Second, in Romania, more sports 
oriented stakeholders were identified in the systems analysis, compared to more health 
oriented stakeholders in the Netherlands and Denmark. Further, in the Netherlands and 
Denmark a more structural and locally embedded process of policymaking within the 
stakeholder network, including relations, already seemed in place, in comparison to 
Romania where the process seemed to be more ad hoc and project based. Altogether, 
this implied substantial differences between Romania and the other two countries in the 
support systems of local HEPA policymaking. 
 Because of these major differences, it was challenging to develop one generic 
frame of the game, applicable to three different country cases, especially because of the 
differences in how the local policy was embedded, including the assignment of accountability 
and the diversity in the stakeholder networks. Yet, identifying the stakeholder network 
and the relations between stakeholders in a certain context is assumed to be valuable 
for the policy outcomes and actions [11]. In addition, the systems analysis revealed the 
diverse network of stakeholders in the policymaking process. This diversity of stakeholders 
reoccurred also in the game. The diversity of stakeholders is related to the strength of a 
network to initiate change collectively and address issues from different perspectives and 
knowledge [38]. In the end, the identified commonalities across the three cases were used 
as basis for the generic frame of the game to make the game applicable to each of the 
cases [29].
 Next the gaming literature recommends the use of ‘building blocks’ to give 
content to the generic frame of the game [21-23, 29]. By doing so an artificial setting is 
developed which provides a ‘safe’ environment, and still is connected to the real-life work 
situation [22, 23]. Based on this literature, the decision was made to keep the policy game 
In2Action close to reality to stimulate the dynamic policymaking process in the game, 
while building this artificial setting. The commonalities across the three cases, as described 
above, were used as basis for the generic frame of the game. Since however, substantial 
differences were encountered in the Netherlands and Denmark compared to Romania, 
the systems analyses of the first two countries were used to form the basic building blocks 
of the generic frame of the game. In the design of the generic frame of the game, enough 
‘openness’ was left for the Romanian case to adjust the game to its context. 
 Although there were differences as to what extent stakeholders already were 
involved within networks, all networks lacked structural cross-sector collaboration 
with respect to HEPA policymaking. Therefore the purpose of the game itself as well 
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as the purpose as set for participants in the game (which was: stimulating cross-sector 
collaboration between stakeholders in public health policymaking) fit with all three cases. 
The result of this second phase was the generic frame of the game In2Action, with the 
building blocks as elaborately described in chapter 3.
Tailoring the game intervention Hence, one generic frame of the game was developed, 
based on the systems analyses of the three country cases. Before implementation, the 
generic frame of the game was adjusted to the specifics of the country cases as shown in 
the country’s systems analysis and by the specific needs of the country case as described in 
chapter 3. The two most important adjustments are highlighted here. First of all, fitting the 
game to the right level in the stakeholder network and accountability. For this game, the 
system at stake was the stakeholder network involved in local HEPA policymaking. When 
looking from a broader perspective at the game, than it should be noted that each country 
had a different policymaking context to start from. In the Netherlands it is a combination of 
national stakeholders, setting national policy priorities, and local stakeholders, those who 
determine local priorities. In Denmark regional and local stakeholders determine together 
the priorities of local HEPA policymaking. Whereas in Romania a national policy frame 
determines what will happen at local level. This specific country context was used while 
fine-tuning the game for the case and was brought into the game automatically by the 
stakeholders who participated, when playing the game, but did not influence the frame 
of the game, as the focus is on cross-sector collaboration of the local rea- life stakeholder 
network. A second adjustment was made in the role descriptions. These roles were based 
on the stakeholders and their relations as shown in the systems analysis of each country 
case and were discussed with the group of key-figures of each case. By adjusting and fine-
tuning the content of the roles to some extent, the whole local stakeholder network would 
get a suitable role in the game. In all, because of the decision to use the Dutch and Danish 
analysis mainly as basis while developing the policy game In2Action, the thorough systems 
analysis was especially useful to translate the generic frame of the game to the specifics of 
the Romanian case.
Part II. Evaluating the policy game In2Action
Part II, consisting of chapters 4, 5 and 6, dealt with the performance and evaluation of the 
policy game intervention In2Action in the various countries and cases. Different methods 
were applied to measure learning experiences, collaboration processes and use of 
evidence. Chapter 4 addressed the learning experiences of game participants and chapter 
5 the effect of the policy game In2Action on collaboration. The PYW-study, chapter 6, 
studied the impact of the hybrid game VTV In2Action on collaboration and evidence use 
among game participants. The main findings are summarized by i. learning experiences of 







Learning experiences of game participants First of all, the cases in which the policy 
game In2Action was implemented (chapter 4) showed that the participants’ main learning 
experiences were related to the communication process in the stakeholder network, in 
terms of how to negotiate and how interaction evolves. Participants became more aware 
of the team process in the present stakeholder network during the game. This awareness 
implies a two-way process of action that comes with the learning experience [39]. On one 
hand it leads to knowledge (conceptualizing what is experienced) and on the other hand 
the knowledge enables and enhances action [24]. Changes in awareness and learning 
experiences are first steps into changing the individual mental model which in turn is a 
first step in changing a system [40]. 
 Second, the participants experienced that policymaking is a process, with 
collaboration and building on relationships as central elements. Participants perceived 
the present stakeholder network in the game as a valuable network for real-life and 
many indicated that they elaborated their network because of the game. In addition, 
participants in the PYW-study also explicitly mentioned that they perceived benefits when 
collaborating and working together in the policymaking process. Previous studies showed 
that relations, interaction, negotiation and leadership are all aspects of the collaboration 
process [41, 42]. The interaction between the stakeholders and sharing common interests 
in this specific context might be of great importance for the sustainability of stakeholders’ 
experiences to shape future policies [11]. The main learning experiences addressed by the 
game participants are in line with other relevant studies that stated that it is necessary to 
enhance interaction and collaboration among stakeholders in the policymaking process 
[9, 13, 16]. Following the significant policy shift theories it is suggested that it is at the 
interplay of evidence, political competition, power struggles and values/ideologies that 
changes occur [43]. As the main learning experiences show, these aspects also come 
forward in the policy games in the cases of this study. 
 Third, the participants experienced the importance of leadership and coordination 
when working towards a plan for implementing cross-sectoral policy. Experiencing the 
importance of a (informal) leader or someone who steps up as a leader in the stakeholder 
network is valuable. Insight into leadership in the process of cross-sector policymaking is 
useful as it might stimulate changes in the (collaboration) process [9, 44, 45]. 
 One of the main observations in insights in the policymaking process and the 
stakeholder network directly after the game was that it led to an increased understanding 
of the own role of the participants and that of others in the process (chapter 4 and 5). 
The majority of respondents also enhanced their understanding of the local policymaking 
process itself (chapter 4). Especially the participants of the cases in the PYW-study (chapter 
6) increased their understanding of the roles of others in the local policymaking process. 
Additionally, this study specifically looked into the perspective towards health. Participants 
increased their understanding of the four different perspectives that exist towards health 
among stakeholders. Aspects as these show that participants increase their understanding 
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of elements in the policy process. Haynes et al. showed in their study that understanding 
these elements is beneficial to bring researchers, practitioners and policymakers closer 
together [46]. Taking into account that individuals each have their own mental model, 
which can change, though gradually, over time, implicates that also during the game 
process, changes in this mental model can occur and in turn can initiate changes in real-
life [23, 40]. 
 The main learning experiences were quite similar across country cases even 
though the policy systems differed especially between the Netherlands and Denmark, 
versus Romania. However, as the generic game was adjusted to the specific needs and 
context of the country case these differences were largely overcome. The present study 
showed as well that each stakeholder network acts and re-acts differently. The present 
stakeholders in the game learned where they currently stood as a network and in 
cross-sector collaboration. For one network, the game acted more as a first meeting of 
all stakeholders involved in the policymaking process, for the other network it was the 
next step towards new collaborative initiatives. Peters showed in her thesis that the 
performance of a stakeholder network depends on the organizations that are part of the 
network. Furthermore, Peters showed as well that how a stakeholder network interacts 
has implications for the cross-sector policymaking process [47]. From the current study, 
possible explanations for this phenomenon came forward. First of all, networks can 
differ in their development, some just meeting for the first time, some already knowing 
each other and some already working together for some time. In turn, different learning 
experiences in the present stakeholder network may come forward for the network as 
such. Second, the individual learning experiences have also implications for the real-life 
policymaking process [23, 48]. In the game, participants have experienced the two-way 
process of problem-oriented learning during the game [39]. By mentioning the learning 
experience in the evaluation and debriefing, participants acknowledge and become aware 
of the learning experience in the game and in turn might bring this knowledge into action 
[24]. 
Changes towards collaboration Collaboration is a process through which multiple 
stakeholders aim to establish collaborative innovations as a tool for environmental, 
economic and social sustainability for solving problems [49]. When looking at collaboration 
directly after the game, at least some participants of the cases in which In2Action was 
implemented perceived a change in their attitude towards collaboration directly after the 
game (chapter 5 and 6). Especially participants of the Romanian case and case 1 of the PYW-
study perceived an immediate effect on changed attitude. As each stakeholder network 
acts and reacts in different ways, it is not surprising that differences across countries and 
networks occurred. There are several possible explanations for these differences. First, 
the difference between cases may be partly explained by the development phase at which 






least experience with collaboration processes in policymaking, it is not surprising that 
most of the participants changed their attitude. The Danish and the Dutch cases in which 
In2Action was implemented seemed to have most real-life experience with collaboration, 
and therefore had potentially another basis for their attitude towards collaboration. Also, 
case 1 of the PYW-study seemed to have already a good basis of collaboration considering 
the mentioned learning experiences, but many of them still positively changed their 
attitude towards collaboration after participating in the game. Therefore, a second possible 
explanation may be related to the composition of the present stakeholder network  [38, 
50]. In each of the cases, the composition of the present stakeholders in the game differed, 
such as differences in domains (public, public authority or civil society) or sectors (health, 
sports or transport). Especially in both the Romanian case and in case 1 of the PYW-study, 
some new stakeholders from outside their existing network were invited for the game. 
In these two cases, this resulted in a more elaborated stakeholder network, especially 
from outside the public health authority which may explain the (larger) change in attitude 
towards collaboration. Furthermore, according to Kolb, results are dependent on team 
processes [26]. And since in each case different participants were present resulting in 
different team processes, this may also explain why in some cases larger differences in 
perceived changes in attitude directly after the game were found.
 With respect to the longer term effect (six month follow-up) on attitude (chapter 
5), more participants had a positive change in their attitude towards collaboration. This 
was seen in all three country cases in the REPOPA study, with a higher increase in the 
Netherlands and Romania compared to Denmark. The positive changes in the longer term 
imply that it takes some time to reflect on the experiences in the intervention before 
actual changes can occur. Furthermore, collaboration indeed got a boost according to the 
majority of the participants and collaborative behavior is also initiated by at least half of the 
participants of each case. To make organizational changes happen, according to behavioral 
change models, individual readiness for change and a change in the mental model is 
needed, turning them into ‘early adopters’ as Rogers calls them [51-55]. In the research 
literature, such perceived changes can be seen as necessary facilitators to stimulate 
collaboration in the policymaking process and building health promotion capacity in the 
stakeholder network [56, 57]. However, as suggested by the incremental policy change 
theories, this perceived change of the individual does not ensure that what is learned, 
is institutionalized within their organizations [43]. Therefore the organizations also need 
to facilitate this change. Thus while one can learn about the stakeholder network and 
the collaboration process between the stakeholders, with each their own expertise and 
knowledge, this does not ensure a stimulus for collaboration in real-life.
Changes towards evidence use As a result of the game, the participants became 
aware of the importance of someone else’s knowledge, expertise and competences. In the 
Danish and Romanian cases this aspect was put forward as the main learning experience 
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during the evaluation (chapter 4). From the PYW-study (chapter 6), it appeared that on 
group level, the use of someone else’s expertise was the only kind of evidence that became 
more important to the participants. In addition, participants increased their knowledge 
and insight towards the normative aspects of health and used these perspectives to 
interact with each other to build a collaborative implementation plan in the game. In all, 
it appeared that the conceptual use of evidence among stakeholders improved because 
of participation in the game. In the literature, conceptual use of knowledge is indicated 
as an important source in collaborative stakeholder networks and is an important aspect 
of the collaboration process [44]. Altogether, improving the conceptual use is seen as an 
important step prior to the actual, instrumental use of evidence in the real-life policymaking 
process [13, 33, 58, 59]. 
 In addition, while analyzing the game’s results, it became apparent that the focus 
in the games was mainly on collaboration issues and not (yet) explicitly on the use of 
evidence in the policymaking process. In this study the natural process of policymaking 
was studied. The main focus during the game as well as by the design of the game was 
both on the collaboration process and interaction between stakeholders to work on 
relations, to share ideas and knowledge needed for implementation of the HEPA policy. 
It seems that first the collaboration process needs to be stimulated, before the uptake 
of evidence is stimulated. Furthermore, it might be that stakeholders used the game as a 
first opportunity to work on their relations and exchange their knowledge, which can also 
be seen as a first step towards an improvement of the conceptual use of evidence. This 
is also of importance, because this needs to be in place before knowledge can be used 
more explicitly [13]. These results indicate that to improve the use of evidence, elements 
stimulating the uptake should be integrated in the design of the game. 
To summarize, the main findings show that the game intervention In2Action, which was 
based on a systems analysis and provided a safe environment for a learning experience 
in the real-life policymaking context, initiated collaboration and the development of 
an elaborated stakeholder network in which participants perceived the importance of 
interaction and building on relationships. Immediate learning experiences occurred 
especially in the communication and collaboration processes. The experiences depended 
on the different development phases of collaboration in the actual stakeholder network 
present in the game. As a result, some participants perceived a more positive change 
in attitude towards collaboration and the importance of different sources of knowledge 
than others. The longer term results showed that the effect of the game on attitude 
towards collaboration increased overtime, which turned into an increase in collaborative 
behavior in real-life. In addition, participants increasingly valued each other’s expertise 
(and knowledge). The findings from the PYW-study more specifically indicated that 
participants raised their awareness of the normative perspectives towards health and 






However, before drawing final conclusions on the potential benefits of the intervention 
and recommendations for use or further studies, some methodological considerations 
need to be discussed.
METHODOLOGICAL ISSUES
Strengths 
One of the study’s main strengths is the fact that an innovative intervention is developed, 
implemented and studied on its impact. Interventions to stimulate cross-sector 
collaboration in multiple stakeholder networks and studying its impact in real-life settings 
are rare in the public health setting. Furthermore, policy games have shown their potential 
in different settings, but not yet in public health policymaking and have, to our knowledge, 
not previously been developed for multiple countries with different policy systems. 
Therefore, an experimental study was set up in which a policy game intervention was 
implemented in the local public health setting in three different EU countries. 
 Another strength is the way how the generic frame of the game intervention was 
developed. The development process is based on a thorough systems analysis of the local 
context in each country case and complemented by direct input of the key-figures of the 
cases. Furthermore, it turned out that the systems analysis in itself can also be seen as an 
instrument to reveal opportunities for improving collaboration and knowledge exchange 
at local level. The analyses show existing relations between stakeholders which can offer 
good opportunities for collaboration and in turn knowledge exchange. An additional 
strength is that the game was implemented in the real-life setting, creating an opportunity 
for the real-life stakeholders’ network to actually meet each other and work together at a 
one day occasion. This stimulates the possibility to exchange knowledge, build on relations 
and trust in the policymaking process [9, 16]. 
 In addition, for this study, research teams of the three countries worked together. 
Collaboration among researchers from several European countries is also not always easy 
to achieve. Collaboration requires extra investments in alignment and performance of the 
study. Hence, the close collaboration between the country’s research teams, both in the 
development phase and the implementation phase, was a precondition and a strength.
Fourth, the way of selecting cases for this study can be seen as a strength but also as a 
limitation. In this study real-life cases were selected in which the game was implemented. 
This fits with the purposive sampling approach that is quite common in qualitative and 
exploratory research [60, 61]. For the generalizability of findings to the real-life context, 
this is a major strength. However, even though inclusion criteria for the cases were met, 
the differences across the countries’ policy systems, and how HEPA policies are embedded 
in the three countries, may have hindered the selection of completely comparable cases 
across countries.
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 Also the selection procedure of participants can be seen as a strength. The 
selection procedure occurred in consultation with a key-figure group of each case and was 
based on the systems analysis of each country case. This can be seen as a strength of gaming 
in general and also as a pre-requisite when developing a policy game [29]. This selection 
procedure of cases is in line with purposive sampling and the qualitative nature of this 
study [60, 61]. In addition, in a previous study, which embedded a method with similarities 
to the policy game intervention emphasized on the need of having a representative 
group to meet the aims of the intervention [62]. In the current study, participation was 
dependent on the willingness of stakeholders to invest in a whole day event (the duration 
of the game) and to participate in an unfamiliar intervention. Furthermore, key-figures 
also aimed to invite stakeholders who at the moment were more distanced from the local 
public health policymaking process (with the aim to introduce and link them to the existing 
network and process). Thus, although the composition of the stakeholder network in the 
game differed somewhat from the intended group, as revealed by the systems analysis, a 
diverse group of participants involved in the real-life public health policymaking process 
was represented in each country case.
 A last strength worth mentioning is the use of a mix of methodologies, to 
evaluate the impact of the game. Both qualitative (observations and evaluations) and 
quantitative (questionnaires) methods were applied. During the game, observers followed 
the interaction between participants. In addition, evaluations during the game event 
were performed. They were part of the game process and had a two-fold aim. On the one 
hand, this was for the participants to reflect on the game process of one cycle and how 
to improve for a next cycle or real-life, and make learnings explicit. On the other hand, it 
allowed the researchers to better understand and interpret the results of the observations 
and to add to the overall evaluation. Furthermore, questionnaires prior to the game and 
at two points in time after the game were conducted to measure changes related to 
cross-sector collaboration in the HEPA policymaking process and how the game affected 
individual learning. The results of questionnaires, observers and evaluation sessions were 
combined, using data triangulation to measure the effect of the game [63]. Though, some 
limitations of the tools should be mentioned when considering them independently. 
Observation is a subjective measure and the collected data differed in amount and detail 
between observers within and between country cases. Next, the questionnaires were 
developed in English and translated to the country’s language before distribution, resulting 
in minor differences. Furthermore, given answers might be socially desirable, because 
some questions were formulated as self-assessment questions. Nevertheless, taking into 
account the exploratory nature of the study and the mixed methods approach that were 
used in the studies, the findings over the cases appear to be relevant and quite robust [63, 
64]. Both the international cases and the Dutch cases show positive and broadly similar 
results (e.g. learnings in relation to the stakeholder network and the collaboration process 







One of the limitations is the fact that one of the inclusion criteria of the cases was the 
restriction that they should be in the phase between having a strategic policy plan and 
developing an implementation plan. On the one hand, one could say that having this focus 
is beneficial for participants; the aim of the game (developing a policy implementation 
plan together) became very clear and specific. On the other hand, one could also argue 
that stimulating cross-sector collaboration is as beneficial (or even more) in one of the 
other phases of the policymaking process, i.e. when developing the strategic local policy 
plan. Since policymaking is not a linear process, but instead a very dynamic one, with no 
clear beginning and ending, the study may have focused too much on a small part, i.e. the 
implementation phase of the entire policymaking process. 
 Another limitation to be mentioned is related to the policy game as developed 
in the study. As Stoppelenburg et al. mention in their book game simulations intervene in 
how an organization operates [23]. It might be that in the developed game, the trajectory 
of how to initiate change was not specific and detailed enough. Firstly, because this study 
aimed to develop one generic frame of the game for different European countries and 
play the game in one case in three different European countries. The generic frame was 
developed to easily transform the game to the need of different cases [29]. Because of 
this the schematic models as a result of performing a systems analyses did reveal the 
organizations in the stakeholder network and its relations. However the models did not 
reveal the relations at individual level for a specific case. Specifically this meant that 
the models did not reveal existing collaboration between individual stakeholders nor 
the strength of the relations within the stakeholder network in the specific cases [43]. 
One could discuss if this limitation can be signed up as a disadvantage of developing a 
generic frame of the game. Second, the focus of this study was on the direct effect (i.e. 
impact) of the game on the participants regarding cross-sector collaboration, with only a 
six-month follow-up and without intervening in the stakeholder network in between the 
measurements. But as suggested in the literature, regardless what the aim of the game is 
and how the game is developed, a game provides an opportunity to look from a different 
perspective at the problem, which in itself can stimulate another way of thinking [65].
 Another limitation can be assigned to how the game was introduced to the 
participants. The results showed that participants had different understandings about their 
role in the policymaking process. The aim of this study was to examine the effect of a policy 
game intervention on cross-sector collaboration in the dynamic real-life policymaking 
process. In the introduction of the game-event this aim was explicitly mentioned, but not 
in the questionnaire. In the analysis this difference in perception of stakeholders became 
apparent, as many participants ticked ‘I’m not directly involved in the HEPA policymaking 
process’ in the questionnaire. Thus, although people were assumed to be directly involved 
in some part of the policymaking process, they actually did not perceive it as such. This is 
an aspect to consider in future research.  
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 Last, some limitations are linked to the explorative nature of this study. First of 
all, the small number of cases, the relative limited number of participants in each case 
and the number of respondents after participating in the game inhibited the ability to 
make strong explicit statistical analysis and study the effects of the game on cross-sector 
collaboration in the real-life policymaking process. Second no control cases were selected. 
As a result, changes after the game cannot be entirely and exclusively attributed to the 
game effect. As a result collaboration with country research teams for understanding and 
interpretation of the results was indispensable to interpret and compare the results of 
each case. Third, the long-term effectiveness of the policy game intervention, other than 
the effect of collaboration at a six-month follow-up (chapter 5), was not studied in this 
thesis. This was due to budgetary constraints of both projects (REPOPA and PYW). Hence, 
answering what the impact of enhancing cross-sector collaboration in the game on real-
life policymaking and whether enhancing collaboration stimulated the use of evidence 
in this process, is only partly possible. To some extent this limitation was addressed in 
the PYW-study. In this particular study more emphasis was given on the aftercare and on 
embedding the learnings and initiated changes in the real-life setting, but was still beyond 
the scope of this study. These aspects are of relevance to study more extensively in future 
research. 
What this study adds
The research in this thesis had an explorative character aiming to identify the potential 
of a policy game intervention to stimulate cross-sector collaboration between real-
life stakeholders in public health policymaking. This study combined insights from 
different disciplines. The theoretical background and methods of public administration, 
organization studies and gaming are integrated in a public health perspective. This is 
especially noteworthy because in the public health discipline, interventions are seen 
as tools to improve public health practice. Therefore the policy game intervention as a 
tool is emphasized in this thesis. This study explores the possibilities of a policy game 
intervention and adds what such a game intervention has to offer in the public health 
area. The explorative nature of the study needs to be considered while considering the 
generalizability of this study. The following aspects are discussed with respect to what 
this study adds: the use of systems analyses, the generic frame of the game and the game 
results. 
 The systems analyses revealed the stakeholder network in public health 
policymaking in three different countries. The method used, i.e. conducting the systems 
analysis by systematically following four steps, appears to be applicable in each of the 
three country cases. Not only relevant (policy) documents of the cases were used for 
the analysis, but also similar documents of other municipalities in each of the countries 
Therefore, it is assumed that each country’s schematic model of the systems is generalizable 






to other cases in each of the countries, small adjustments to the schematic models may 
be expected to be necessary because of differences in size of municipalities and types of 
stakeholders in a particular municipality. And since the focus was on HEPA policies, tackling 
a specific wicked public health problem this might to some extent limit the generalizability 
of the results to policy networks that address other wicked public health problems. 
 As to the generalizability of the generic frame of the policy game intervention 
In2Action, it is important that one generic frame was built based on information from 
three different policy systems. Generic frames of  games have the potential to be easily 
transformed to other cases [29], see in General introduction, par. 1.5.2 Context of the study. 
The game became applicable to the three country cases, with only minor adjustments to 
the game before implementation. The method of using the phases and building blocks of 
the generic frame of the game as described elaborately in chapter 3, can be applied for 
developing a policy game in other country cases. Furthermore, as the results of chapter 6, 
which addresses the PYW-study, show, it was possible to apply the policy game In2Action 
to other cases in the Netherlands, resulting in similar insights in the collaboration process 
and learning experiences with respect to cross-sector collaboration and use of evidence. 
The generic frame of the game was fairly easy to apply to these other cases. This positive 
result supports the potential of applying the tailored game of each country to other cases 
in these two countries. 
 With respect to the generalizability of the game results, this study primarily 
aimed at exploring the potential of a policy game intervention to enhance cross-sector 
collaboration within public health policymaking in different local settings. Comparing cross 
cultural differences across cases was outside the scope of this study. The cross cultural 
differences provided heterogeneity of cases [66], which enriched the results from an 
exploratory perspective. The data gathered was mainly qualitative, both when developing 
the game and when implementing the game and here the cross cultural contexts were 
taken into account when interpreting data and explaining findings. Researchers suggest 
that well-structured qualitative studies, provide comparative data useful for public 
health interventions, even though this data is from non-randomized samples. Qualitative 
data is useful, because it gives insight in the context as well as the range of experiences 
participants have [67]. However, data saturation needs to be reached prior to making 
comparisons. In other words a more complete picture of the subject of study needs to be 
achieved in order to thoroughly understand it [68]. With the limited number of cases and 
the different cultures and contexts in which the game intervention was implemented, data 
saturation was not reached yet.
Summarizing, in the light of the strengths and limitations discussed in this study 
data  gathered are useful and meaningful because of the innovative character of the 
intervention, the heterogeneity of the cases in which it was applied and the rich data that 
was collected by using mixed methods. Because of the mainly qualitative and exploratory 
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nature of this study, generalizability of the study is not clear yet  [60, 61]. Nevertheless, 
the obtained results appear useful to similar policy settings in EU countries, suggesting 
that generalizability might be possible. In addition, they bear meaning for the real-life 
policymaking context and add to the potential of this game intervention in different 
settings and stakeholder networks.
IMPLICATIONS
Implications for policy practice
In this thesis, the policy game intervention was seen as a practical tool to initiate change 
in cross-sector stakeholder networks in public health policymaking. From the results it 
appeared that the game as intervention tool was useful for local and regional authorities, 
who were motivated to work on cross-sector collaboration in public health policymaking. 
However, as often the case with interventions, before the game intervention can 
be implemented broader, the ones for whom it is meant (in this case: the municipal 
authorities) have to become convinced of the potential of the game in their own situation. 
An alderman, policy officer or policy advisor needs to see the potential of the game and 
how their community will benefit. Therefore, it is relevant to formulate an answer to the 
question “What has the game to offer for the policy practice?” 
 First of all the systems analysis, a part in the development of the policy game, is a 
useful tool and has its own potential. The systems analysis as conducted in the study in this 
thesis is shown to be a very useful instrument to start the conversation on public health 
policy making and cross-sector working with a municipality or region. With guidance 
from a research team on how to read and interpret the analysis, it provides insight in 
which stakeholders are already or could be involved and how stakeholders are related 
to each other and the local policymaking process. This offers opportunities to stimulate 
the interaction and work on the relations, which in turn helps to enhance knowledge 
exchange and use of evidence. As such the systems analysis in itself can be a useful tool 
for municipalities which are in the process of developing a local public (health) policy. 
 Second, when playing the game the real-life stakeholder network is brought 
together at one moment in time. Participants mentioned that they worked on relations 
with already known stakeholders and that they interacted with newly met stakeholders 
during the game. This resulted in the formation of an elaborated and more sustainable 
stakeholder network after the game. Not only did they interact with (new) stakeholders, 
they also shared ideas and opportunities on how to collaborate in future plans. These 
positive effects were independent of country, case or composition of the stakeholder 
network. So, by participating in the game In2Action, a sense for network building and 
exploitation (such as use of expertise and other benefits within the network) is developed.
Third, the game stimulates cross-sector collaboration. Participants evaluated the game as 






a result of actively bringing stakeholders from other sectors together, participants become 
more open towards cross-sector collaboration. 
 Fourth, embedding the game in the real-life policymaking process, especially 
when developing an implementation policy plan, starting with the present stakeholder 
network in a game session and for instance complementing this with booster sessions, can 
have a sustainable effect in real-life policymaking. Thus, although the policy game is only a 
one day event, it can be used as a catalyst to initiate a positive change in attitude towards 
cross-sector collaboration and collaborative behavior in real-life [21, 22]. The policy game 
can be used as a kick-off meeting, bringing the (potential or intended) stakeholder network 
together at the beginning, to meet each other, get to know each other’s expertise and 
become more energetic. Next, learning experiences and insights, as brought up in the 
game, could be captured in booster sessions, together with positive events in relation to 
cross-sector collaboration and the policymaking process after the game. This would help to 
keep the changes that are initiated in the mental models alive [23]. Bringing the (intended) 
stakeholder network together seems especially beneficial here, as the local public health 
policymaking network encompasses very different organizations. These organizations 
mostly do not have organizational objectives and aims that are directly related to local 
public health policymaking. Thus the game can be seen as a practical tool for initiating 
the recommended meetings in policymaking to stimulate interaction in the stakeholder 
network [11].
Implications for research
In what way can researchers in the field of public health or adjacent fields build on the 
current knowledge provided in this thesis? This thesis describes an exploratory study to 
identify the potential of a policy game intervention on cross-sector collaboration (and in 
turn on use of evidence) between real-life stakeholders in public health policymaking. The 
game is conducted in three different country cases and gives promising results in learning 
experiences and insights in the collaboration process and the stakeholder network in each 
of the cases. Because of the exploratory nature of the study and the first promising results, 
it is recommended to conduct more case studies in similar settings to add to its knowledge 
base, both in the Netherlands, Denmark and Romania, as well as in countries outside the 
scope of the present study. 
 Furthermore, in this study, no specific long-term objectives for real-life scenarios 
were set due to budgetary constraints. The six-month follow-up after the In2Action-
study showed positive effects in the perception of participants towards cross-sector 
collaboration and collaborative behavior. This indicates that the policy game intervention 
initiates a change in collaboration in the real-life context of game participants, even 
though it was only a one day event. A recommendation might be to further develop the 
game intervention with adding booster sessions to enlarge and sustain the initial impact 
of the game experience. In future research, these adaptations, as well as the long-term 
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effects, should be further investigated. The aim of examining the effect of the game on the 
longer term would be two-fold. One, to follow the collaboration process in real-life while 
developing a policy plan, and two, to investigate the effect of cross-sector collaboration 
on evidence-informed policymaking in the real-life context. It is suggested to follow the 
whole policymaking process from setting priorities to making a policy implementation 
plan, step by step. For instance this can be done by examining the status of collaboration 
and relations within a stakeholder network by a stakeholder network analysis prior to the 
policy game. Another option is developing a strategy prior to the game on how to use the 
learnings of the game by the stakeholder network in a case and adding booster sessions 
after the policy game. The policy game intervention can then be implemented and learning 
experiences can be made explicit. After that, the policymaking process can be followed, 
with a specific focus on collaboration, its process, building on relationships and the more 
explicit use of evidence in the stakeholder network. 
 A research recommendation in another direction is related to the questionnaires 
used. The questionnaires are developed on face validity, in which aspects of collaboration 
and use of evidence coming forward from the literature, were logically integrated in the 
questions. In future studies it is recommended to adjust the current questionnaire to more 
specifically capture the concept of collaboration in the public health policymaking context 
and next examine the validity of this questionnaire. This questionnaire can be based on 
different collaboration frameworks [41, 42]. 
 In this study the focus was on stimulating cross-sector collaboration and the 
collaboration process in a real-life stakeholder network, mainly examined from a qualitative 
perspective. Because of this specific perspective, other interesting aspects were not taken 
on board. For example  looking at the ties and existing relations in the network as is done 
in a stakeholder analysis [69, 70]. Studying the network by applying a stakeholder analysis, 
would quantify the results more and would show an elaborate picture of what happened 
during the game. 
 The findings of this exploratory study indicate that there is potential in the further 
study of game simulation as a useful tool for enhancing collaboration and knowledge 
exchange in local policy practice. It is in the intersection of sharing perspectives, needs, 
contexts and the best available evidence (e.g. research evidence, stakeholders’ expertise 
and other types of evidence) that decision making in the policy process happens [8, 35, 
71, 72]. Thinking of Kingdon’s theory of windows of opportunity, the policy game provides 
an opportunity to experience such windows [73]. More attention in research looking at 
the possibilities of game simulations as interventions in public health policymaking that 
can create such windows of opportunity is therefore recommended. In addition, one can 
think of a combination of this policy game and a serious game, bringing advantages of 
these two types of games together. The policy game In2Action has the advantage that 
it brings the (intended) real-life stakeholder network together, providing a face-to-face 






has other advantages, for example it can initiate change in other aspects of the individual’s 
cognitive mental models and it gives the opportunity of playing the game repeatedly and 
in individual’s own time [65].
CONCLUSION 
With this study it was aimed to contribute to improving public health policies in the real-
life context, so that the stakeholder network in public health policymaking can address 
wicked public health problems more adequately. This was done by exploring the impact 
of a policy game intervention on cross-sector collaboration and in turn use of evidence 
among real life stakeholders, in public health policymaking. First of all, a policy game 
intervention applicable for three European countries was developed. A systems analysis 
was performed in each of the three country cases. This resulted in three schematic models 
that provided sufficient insight in the three different policy systems and showed ample 
commonalities. These commonalities formed the basis of the generic frame of the game 
In2Action. Next the generic frame of the game was designed with enough ‘openness’ for 
each of three country cases to make the game applicable to each of the cases.
 The aim of the game In2Action was to stimulate cross-sector collaboration 
in the actual stakeholder network. In the game the real-life stakeholder network was 
brought together at one occasion to experience the collaboration process in public health 
policymaking. Participants had to align their behavior with that of others, and anticipate on 
the behavior of others to decide on their own strategies in making a joint implementation 
plan.
 The findings revealed that the policy game In2Action can initiate change of the 
individual’s perception towards cross-sector collaboration and offers learning experiences 
useful for real-life policymaking. The game brings together an elaborated stakeholder 
network and provides a safe environment. Within the game environment they can discuss 
potential solutions for wicked public health problems such as tackling physical inactivity, 
by stepping away from daily routines and local governance structures. 
 An important aspect for the potential of the game intervention as a tool appeared 
to be that participants highly valued the (elaborated) stakeholder network that was brought 
together. Different elements of the collaboration process were touched on in and after 
the game. Directly after the game learning experiences in interaction and negotiation and 
perceived changes in insight and attitude towards collaboration were seen. At a six-month 
follow-up also changes in collaborative behavior were seen. In addition, the conceptual 
use of evidence appeared to increase due to participation in the game. Participants 
increasingly valued each other’s knowledge and expertise which is in line with research in 
this field that use of evidence can be enhanced through building trusted relationships.
 In all, the results indicate that a policy game can work as a catalyst for cross-
sector collaboration in real-life policymaking process and by doing so influence the actions 
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stakeholders take in real-life. All in all, it is too early to say that a policy game directly 
affects effectiveness of public health policies in local settings, but it is safe to say that a 
policy game has potential to initiate positive changes in cross-sector collaboration and 
building relationships in the real-life stakeholder network. These aspects are conditional 
for use of evidence and effectiveness of policies. Studies examining the long-term effect of 
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In2Action: A policy game to enhance collaboration in public health 
policies in three European countries.
This thesis focuses on how to improve public health policies, more specifically the practice 
of public health policymaking and policy implementation. This is done by an explorative 
study on the impact of a policy game on collaboration between stakeholders in public 
health policymaking. Problems encountered in public health are almost always wicked, 
or complex problems. This is due to the multi-causality of public health problems and 
the involvement of multiple stakeholders across multiple sectors, making no ‘silver bullet 
solution’ possible. One of the biggest and complex health promotion challenges in Europe 
and therefore an important public health concern is physical inactivity. There is an urgent 
need to develop policies that help decrease physical inactivity and increase physical activity 
among Europeans to obtain health benefits. One way to obtain these health benefits 
is by stimulating the effectiveness of Health Enhancing Physical Activity (HEPA) policies 
by making them more evidence informed. To make public health policy more effective 
stimulating collaboration and use of evidence are seen as important conditions. However, 
good interventions to stimulate collaboration in the policymaking process to intervene in 
public health stakeholder networks are lacking. 
 With the public health problems as a starting point, in chapter 1 the 
perspective of the public health research discipline, is integrated with perspectives of 
public administration and organization studies, more specifically the gaming discipline. 
Combining and applying perspectives of these three disciplines brought new insights for 
how to intervene in the process of public health policymaking. Two main mechanisms are 
derived from the literature: i. to enhance cross sector collaboration stakeholders from 
all involved sectors need to be actively involved in the collaboration; ii. when stimulating 
(the process of) collaboration, also knowledge exchange will be stimulated, resulting in an 
increased uptake of evidence in the policymaking process. In turn the policymaking process 
would become more evidence-informed. A potential intervention to enhance cross-sector 
collaboration between involved stakeholders is a policy game. In such a game the real-
life stakeholder network is brought together, offering opportunities to communicate with 
the stakeholder network present and experience what it takes to collaborate and how to 
collect and exchange relevant knowledge and evidence in a safe environment. 
 Therefore in the context of the research in this thesis the policy game intervention 
In2Action is developed, performed and evaluated in three EU country cases. The policy 
game aimed to stimulate cross-sector collaboration (and in turn evidence use) in the real-
life stakeholder network in the public health policymaking process. The study was part of 
the REPOPA-project (REsearch into POlicy to enhance Physical Activity). The basic concept 
of the REPOPA project was to integrate scientific research knowledge, expert know-how 
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and the real-world policymaking processes. Seven countries are involved in the project, 
Denmark, England, Finland, Italy, Romania, the Netherlands and Canada. The policy game 
intervention In2Action is developed in close collaboration with three REPOPA countries, 
the Netherlands, Denmark and Romania. Because of promising preliminary results the 
game In2Action is implemented further in two Dutch cases, in a somewhat different 
format in the Play Your Way into policymaking study (in short: PYW-study).
The following overall research question is formulated: 
What is the impact of a real-life policy game intervention on collaboration among real-life 
stakeholders and in turn use of evidence in public health policymaking?
To answer this research question two main topics are distinguished: Part I: development 
and Part II: evaluation of the policy game.
PART I. Development of the policy game In2Action
Chapter 2 and 3 discussed the three phases of the development of the policy game 
In2Action, applicable to different EU countries, with the aim to enhance cross-sector 
collaboration. The three phases are: pre-intervention, designing the game intervention 
and tailoring the intervention. The pre-intervention consisted of conducting a systems 
analysis in each of the three country cases at stake, described in chapter 2. The system 
analyses are performed to unravel the stakeholder networks in the policy process, thus 
increasing insight into the similarities and differences in the local policy processes of the 
three European country cases. Policy documents and relevant webpages are examined 
and main stakeholders are interviewed. The systems analysis - as a tool for developing a 
simulation game - offered a method to develop the formal model of the policy context. 
Conducting the systems analyses resulted in three schematic models, offering simplified 
versions of the complex policymaking processes in the three European countries. 
Altogether, the schematic models from the systems analysis contributed to our insights of 
the main stakeholders, their relationships and the structure and processes of local public 
health policymaking networks in each of the three country cases. Commonalities and 
differences across the three countries are seen in the kind of stakeholders involved, their 
roles and positions and the three main driving forces. The driving forces, characterized by 
the typical relations between organizations, distinguished in each of the three countries 
are i. formal relations, ii. informal interaction and iii. knowledge exchange. Differences are 
identified in three aspects: i. in roles and positions of stakeholders in terms of assignment 
of accountability, ii. in stakeholders in terms of involved sectors, and iii. in relations in terms 
of the structural basis of the network. Overall, the Netherlands and Denmark showed 
most similarities, and both differed most from Romania.
 The insights from the systems analyses complemented with direct input of 
the key-figures of the cases are used in the second phase: designing the policy game. 
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Chapter 3 described the design and methods of the development process of the policy 
game ‘In2Action’, within the real-life setting of public health policymaking networks in the 
Netherlands, Denmark and Romania. So called ‘building blocks’ are used to give content 
to the generic frame of the game. Although there were differences as to what extent 
stakeholders already are involved within networks, all networks lacked structural cross-
sector collaboration with respect to HEPA policymaking. The identified commonalities 
across the three cases are used as basis for the generic frame of the game. Next to that, 
because of the substantial differences between the Netherlands and Denmark compared 
to Romania, parts of the game are mainly based on the first two countries, with enough 
‘openness’ in the design for the Romanian case. 
 The game design created an artificial setting that at the same time kept close 
to reality, to stimulate the dynamic policymaking process in the game. This artificial 
setting provided a safe environment but could also easily be connected to the real-life 
work situation of participants. The game is built as a role-play game of one day, with main 
focus to develop a collaborative cross-sector implementation plan. To achieve learning 
outcomes, expertise and skills, the policy game In2Action consisted of a certain flow, 
including two consecutive micro cycles. In this case, the game started with an introduction 
of what participants could expect and to what role they are assigned to. The next step 
was to get familiar with the purpose of the game and materials. Then the micro cycles 
began. These micro cycles consisted of four phases, i. a strategic internal discussion, ii. an 
external negotiation, finalized with iii. an internal evaluation and iv. a group discussion. 
New insights and learning experiences of the first cycle are brought into the second one. 
The game ended with a closing session, the overall debriefing. 
 By developing one generic frame of the game, it became suitable for each of 
the cases. Before implementation, the game is adjusted to the specifics of the country 
case as shown in the systems analysis and needs of the country case (phase iii. tailoring 
the intervention). The two major adjustments were i. fitting the game to the applicable 
context of the stakeholder network and level of accountability and ii. the role description. 
The game is conducted in the three cases over a period of 18 months, consecutively in the 
Netherlands, Denmark and Romania.
PART II Evaluation of the policy game In2Action
Part II addressed the results of performing and evaluating the policy game intervention 
In2Action on learning experiences, collaboration processes and use of evidence (Chapter 
4 to 6), by a mixed methods approach. Chapter 4 explored stakeholders’ learning 
experiences with respect to the collaboration process in public health policymaking. The 
data used in this part of the study consisted of observations and evaluation notes, taken by 
the observers during the game, and a participant questionnaire one week after the game. 
Main learning experiences were similar across the three country cases in which the policy 
game intervention is conducted. The game raised awareness among the communication 
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process towards collaboration when developing a policy, such as the stakeholder network, 
working on relationships, and negotiation and interaction. Participants increased their 
understanding of group dynamics and need for a coordinator in public health policymaking. 
Participants perceived the present stakeholder network in the game as a valuable network 
for real-life and many indicated that they elaborated their network because of the game. 
The results showed that the game provided participants with learning experiences during 
the collaboration process in policymaking. Experiencing what is needed to establish cross-
sector collaboration is a first step towards enhancing knowledge exchange and more 
effective public health policies. 
 In chapter 5 the effects of a policy game intervention on cross-sector 
collaboration in public health policymaking in the three country cases are examined. The 
effects of the game are measured using three online questionnaires, one week before the 
game, one week after the game and at 6-months follow-up. Game participants perceived 
immediate changes on insights in the stakeholder network, i.e. understanding of their own 
role and the role of others in the policymaking process. In each of the cases participants 
also perceived a change in attitude, both immediately and at 6-months follow-up. Also 
at 6-months follow-up changes in collaborative behavior are perceived. Furthermore 
changes in insights directly after the game seemed to have a spillover effect on changes in 
collaborative behavior after six months. The participants of the Romanian case experienced 
slightly more success than those in Denmark and the Netherlands. The potential for change 
among game participants in Romania, where cross-sectoral stakeholder networks are not 
yet very common, appeared to be somewhat larger compared to that in their counterparts 
from the Netherlands and Denmark. In all, the game intervention has the potential to 
initiate a positive change in the stakeholder network towards collaborative behavior. 
 Chapter 6 discussed the PYW-study. The study examined the impact of the 
hybrid game VTV In2Action on insights in the policymaking process and attitudes towards 
collaboration and use of evidence among real-life stakeholders in local public health 
policymaking. The VTV In2Action game is a combination of the two games VTV and 
In2Action. The game is implemented in two Dutch cases (municipalities) and evaluated. 
Evaluation notes, taken during the game, are combined with questionnaire data. The 
online questionnaires are conducted one week before and one week after the game. 
Participants in the two Dutch cases perceived learning experiences in interactions and 
building on relationships. Together, stakeholders encountered existing problems in the 
present network, before being able to develop a collaborative implementation plan. 
Participants increased their knowledge and insight towards the normative perspectives 
of health and used these perspectives to interact with each other to build a collaborative 
plan in the game. Furthermore, participants increasingly valued the importance of the 
use of expertise and competences of other stakeholders after the game. It could be said 
that the conceptual use of evidence among stakeholders appeared to improve because 
of participation in the game. The game can be seen as a useful tool for stakeholders to 
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gain more insight into local public health policymaking. Especially in terms of experiencing 
collaboration processes and exploring the use of evidence in relation to cross-sector 
policymaking. 
 Finally in chapter 7, next to the main findings of this study as described above, 
some methodological issues, implications for practice and research are discussed and 
concluding remarks are made. One of the main strengths of the study is the innovative 
intervention that is developed, implemented and studied on its impact. An experimental 
study is set up in which a policy game intervention is implemented in the local public 
health setting in three different EU countries. Another strength is the way how the generic 
frame of the game intervention is developed. The development process is based on a 
thorough systems analysis of the local context in each country case and complemented 
by direct input of the key-figures of the cases. Also the conscientious selection procedure 
(purpose sampling) of the cases and participants for each case can be seen as strengths. 
Last, the use of a mix of methodologies, to evaluate the impact of the game, is a strength. 
Both qualitative (observations and evaluations) and quantitative (questionnaires) methods 
are applied.
 Obviously limitations are also encountered, such as the fact that one of the 
inclusion criteria of the cases was the restriction that they should be in the phase between 
having a strategic policy plan and developing an implementation plan. Though policy 
literature describes most policy processes as an iterative process, in which the phases 
cannot be distinguished as such. A second limitation can be assigned to the game itself 
and with what purpose it is designed. Namely to apply the generic frame of the game to 
different European countries. As a result, it might be that the trajectory of how to initiate 
change was not specific and detailed enough for each specific case. As a last limitation the 
explorative nature of the study can be mentioned. This resulted in only a small number 
of cases in which the game could be implemented, no control cases and only a six-month 
follow-up to measure the impact. 
 Summarizing, in the light of the strengths and limitations discussed in this study 
data that was gathered are useful and meaningful because of the innovative character of 
the intervention, the heterogeneity of the cases in which it is applied and the rich data that 
is collected by using mixed methods. Because of the mainly qualitative and exploratory 
nature of this study, generalizability of the study results is unclear. Nevertheless, the 
obtained results appear useful to similar policy settings in EU countries, suggesting that 
generalizability might be possible. In addition, the results bear meaning for the real-life 
policymaking context and add to the potential of this game intervention in different 
settings and stakeholder networks of public health policymaking. 
 Because of the exploratory nature of the study and the first promising results, 
it is recommended to conduct more case studies with the policy game intervention in 
similar settings to add to its knowledge base, both in the Netherlands, Denmark and 
Romania, as well as in countries outside the scope of the present study. Furthermore, in 
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this study, no specific long-term objectives for real-life scenarios are set due to budgetary 
constraints. A recommendation might be to further develop the game intervention with 
adding booster sessions to enlarge and sustain the initial impact of the game experience. 
In future research, these adaptations, as well as the long-term effects, should be further 
investigated. A research recommendation in another direction is to study the network 
by applying a stakeholder analysis. This might quantify the results and could show an 
elaborate picture of what happened during the game. A research opportunity may also be 
to combine this policy game with a serious game (digital game), integrating the advantages 
of these two types of games. Advantages of serious games are initiating change in other 
aspects of the individual’s thinking, giving the opportunity of playing the game repeatedly 
and in the individual’s own time.
Conclusion 
Altogether, it can be concluded that the policy game proved to be a catalyst for change in 
stakeholders involved in local public health policy making. This exploratory study showed 
that participants perceive valuable learnings during and directly after the game with 
regard to collaboration and the ins and outs of the policymaking process. The findings 
show as well that the expertise of other stakeholders is valued more after the game, which 
may facilitate exchange and uptake of evidence. All in all, it is too early to say that a policy 
game affects evidence informed policymaking, but it is safe to say that the policy game has 
potential. It brings an elaborated stakeholder network together, stimulating collaboration, 
learning experiences, and insights in the policymaking process. Additional studies 
examining the longer term effect of the game on the real-life policymaking process, could 





In2Action: Een policy game om samenwerking in gezondheidsbeleid in 
drie Europese landen te stimuleren. 
Deze thesis richt zich op het verbeteren van lokaal gezondheidsbeleid, specifiek op de 
ontwikkeling van gezondheidsbeleid in de praktijk en de implementatie van dit beleid. 
Dit is gedaan in een exploratieve studie naar de impact van een policy game, gericht op 
samenwerking tussen stakeholders in gezondheidsbeleid. Gezondheidsproblemen zijn 
vaak wicked, of complexe problemen. Dit komt door het multi-causale verband van public 
health problemen en de betrokkenheid van meerdere stakeholders vanuit verschillende 
sectoren, wat een eenvoudige oplossing voor het gehele probleem onmogelijk maakt. 
Een van de grootste en meest complexe uitdagingen in de gezondheidsbevordering 
en daardoor een belangrijk public health probleem is fysieke inactiviteit in Europa. Dit 
maakt het ontwikkelen van beleid om fysieke inactiviteit te reduceren en fysieke activiteit 
te stimuleren onder Europeanen zeer urgent. Eén van de manieren om effectiever 
gezondheid bevorderend beweegbeleid (EN: Health Enhancing Physical Activity (HEPA)) 
te ontwikkelen, is door het beleid meer te baseren op kennis (verder genoemd als 
evidence informed beleid). Twee belangrijke voorwaardelijke concepten die bijdragen aan 
het effectiever maken van gezondheidsbeleid zijn het stimuleren van samenwerking en 
gebruik van kennis. 
 Echter, goede interventies die samenwerking in het beleidsproces stimuleren 
door te interveniëren in het netwerk van public health stakeholders ontbreken. Met de 
publieke gezondheidsproblemen als startpunt, is in hoofdstuk 1 het perspectief van de 
discipline public health geïntegreerd met het perspectief van beleidswetenschappen en 
organisatie wetenschappen, meer specifiek de game discipline. Door het combineren en 
toepassen van de perspectieven van deze drie disciplines is getracht tot nieuwe inzichten 
voor public health beleid te komen. De verwachting was dat door het stimuleren van 
het samenwerkingsproces ook kennisuitwisseling zou worden gestimuleerd, wat zou 
resulteren in meer kennisgebruik in het beleidsproces. Hierdoor zou het beleidsproces 
meer worden evidence informed worden. 
 Een interventie die mogelijk cross-sectorale samenwerking tussen betrokken 
stakeholders zou kunnen stimuleren is een policy game. In een policy game wordt het 
real-life stakeholder netwerk bijeengebracht, biedt mogelijkheden om te communiceren 
met aanwezige stakeholders en om te ervaren wat er voor nodig is om samen te werken en 
hoe relevante kennis te verzamelen en uit te wisselen in de veilige omgeving van de game. 
In de context van de studie in deze thesis is de policy game In2Action ontwikkeld, 
uitgevoerd en geëvalueerd. De policy game had als doel het stimuleren van cross-sectorale 
samenwerking (en daardoor gebruik van kennis) in het real-life stakeholder netwerk in het 
public health beleidsproces. Dit was onderdeel van het REPOPA-project: Research into 
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POlicy to enhance Physical Activity. De basis van het REPOPA-project was het integreren 
van wetenschappelijke kennis, kennis van experts, en het echte beleidsproces. Zeven 
landen waren betrokken in het project, te weten Denemarken, Engeland, Finland, Italië, 
Roemenië, Nederland en Canada. De policy game interventie In2Action is ontwikkeld 
in nauwe samenwerking tussen de drie REPOPA landen Nederland, Denemarken en 
Roemenië. Omdat de eerste resultaten hoopgevend waren, is de game In2Action verder 
geïmplementeerd in twee Nederlandse casussen in een iets andere versie, als onderdeel 
van het Play Your Way into policymaking project (in het kort PYW-studie). 
De volgende onderzoeksvraag is geformuleerd: 
Wat is de impact van de real-life policy game interventie op samenwerking tussen 
real-life stakeholders, en daardoor het gebruik van kennis, in public health beleid?
Om deze onderzoeksvraag te beantwoorden zijn twee onderwerpen onderscheiden, 
beschreven in Deel I en Deel II. 
DEEL I. Ontwikkeling van de policy game In2Action 
Hoofdstuk 2 en 3 behandelen de drie fasen van de ontwikkeling van de policy game 
In2Action, toepasbaar in verschillende Europese landen, met het doel de cross-sectorale 
samenwerking in public health beleid te stimuleren. De drie fasen zijn pre-interventie, 
ontwerpen van de game interventie en aanpassen van de interventie. De pre-interventie 
bestond uit het uitvoeren van een systeemanalyse in elk van de drie landen (hoofdstuk 2). 
De analyses zijn uitgevoerd om het stakeholder netwerk in het beleidsproces te ontrafelen, 
en inzicht in de overeenkomsten en verschillen in het lokale beleidsproces tussen de 
drie Europese landen te vergroten. Beleidsdocumenten en relevante webpagina’s zijn 
bestudeerd en de belangrijkste stakeholders geïnterviewd. De systeemanalyse – als een 
instrument om een game simulatie te ontwikkelen – bood een methode om een formeel 
model van de beleidscontext te ontwikkelen. Het toepassen van een systeemanalyse 
resulteerde in drie schematische modellen, wat een versimpelde versie van het complexe 
beleidsproces in de drie Europese landen liet zien. Alles bij elkaar gaven de schematische 
modellen met behulp van de systeemanalyses inzicht in de stakeholders en hun relaties en 
de processen van het lokale public health beleidsproces in elk van de drie casussen. 
 Overeenkomsten en verschillen tussen de drie landen waren te zien in de type 
betrokken stakeholders, hun rollen en posities en de drie belangrijkste driving forces 
(gekarakteriseerd in de typische relaties tussen organisaties). De drie driving forces die 
konden worden onderscheiden waren i. formele relaties, ii. informele interactie en iii. 
kennisuitwisseling. Verschillen werden gezien in drie aspecten: i. in de rollen en posities als 
het ging om verantwoordelijkheid, ii.de betrokken sectoren, en iii. in de structurele basis 
van de relaties in het netwerk. Alles bij elkaar lieten Denemarken en Nederland de meeste 
overeenkomsten zien en ze verschillenden beiden het meeste van Roemenië. 
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 De inzichten van de systeemanalyses, aangevuld met de directe input van de 
sleutelfiguren van de casussen zijn gebruikt in de tweede fase: ontwikkeling van de policy 
game. Hoofdstuk 3 beschrijft de ontwikkeling van de policy game ‘In2Action’, binnen de 
real-life netwerken van stakeholders in het gezondheidsbeleid in Nederland, Denemarken 
en Roemenië. Zogenoemde ‘bouwelementen’ zijn gebruikt om inhoud aan het generieke 
frame van de game te geven. Hoewel verschillen zijn te zien in de mate van betrokkenheid 
van stakeholders in het netwerk, miste structurele cross-sectorale samenwerking in iedere 
casus wat betreft HEPA beleidsontwikkeling. De geïdentificeerde overeenkomsten tussen 
de drie casussen zijn gebruikt als basis voor de generieke frame van de game. Door de 
substantiële verschillen tussen Nederland en Denemarken ten opzichte van Roemenië, 
zijn delen van de game hoofdzakelijk gebaseerd op de eerste twee landen, met voldoende 
‘openingen’ voor de Roemeense casus. 
 Het game design zorgde voor een gefingeerde omgeving, die tegelijkertijd 
de realiteit weergaf, zodat de game het dynamische beleidsproces simuleerde. Deze 
gefingeerde omgeving bood een veilige omgeving en was tegelijkertijd een weergave van 
de real-life werksituatie van de deelnemers. De game is opgebouwd als een rollenspel 
van één dag. Het hoofddoel was het samen ontwikkelen van een cross-sectoraal 
implementatieplan. Om leerervaringen, expertise en vaardigheden op te doen zijn twee 
opeenvolgende micro cycli ingebouwd in de policy game In2Action. In dit geval startte de 
game met een introductie waarin deelnemers werd verteld wat zij konden verwachten en 
welke rol ze in de game hadden. De vervolgstap was vertrouwd raken met het doel van de 
game en de materialen. Daarna startte het eerste micro cyclus bestaande uit vier fasen, 
i. bepalen van de interne strategie, ii. onderhandelingsfase tussen de rollen, iii. interne 
evaluatie en iv. groepsdiscussie. Nieuwe inzichten en leerervaringen uit het eerste cyclus 
werden meegenomen in het tweede cyclus. De game werd afgesloten met een debriefing 
van de gehele game. 
 Door het ontwikkelen van één generiek frame van de game werd de game 
toepasbaar voor ieder van de drie casussen. Voordat de implementatie van game plaatsvond, 
werd de game eerst aangepast aan de specifieke context van de case in elk van de drie 
landen. Dit was gebaseerd op de systeemanalyse en de behoeften van de casus (fase iii. 
aanpassen van de interventie). De twee belangrijkste aanpassingen waren i. de game aan 
laten sluiten aan de context van het stakeholder netwerk en verantwoordelijkheidsniveau 
en ii. aanpassen van de rolbeschrijvingen. De game In2Action is uitgevoerd in drie 
casussen over een periode van 18 maanden, opeenvolgend in Nederland, Denemarken en 
Roemenië. 
DEEL II Evaluatie van de policy game In2Action
In deel II zijn de resultaten van het uitvoeren en evalueren van de policy game 
interventie In2Action besproken op leerervaringen, samenwerkingsproces en gebruik 
van kennis (hoofdstuk 4 tot en met 6), gebruikmakend van een mixed-method aanpak. 
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Hoofdstuk 4 onderzocht de leerervaringen van de stakeholders gerelateerd aan de 
samenwerkingsprocessen binnen gezondheidsbeleid. De gebruikte data in dit deel 
van de studie bestond uit observaties en notities van de evaluaties, gemaakt door de 
observatoren tijdens de game, en een vragenlijst na afloop van de game. De belangrijkste 
leerervaringen waren gelijk in alle drie de casussen. De game verhoogde het bewustzijn 
rondom het communicatieproces vooraf aan de samenwerking in het stakeholder netwerk, 
zoals het werken aan relaties, onderhandelen en interactie. De deelnemers kregen meer 
inzicht in de groepsdynamiek en de noodzaak voor een coördinator bij het maken van 
gezondheidsbeleid. De deelnemers ervaarden het aanwezige stakeholder netwerk in de 
game als een waardevol netwerk voor de realiteit en veel van hen gaven aan dat deelname 
aan de game leidde tot een uitbreiding van hun netwerk. De resultaten lieten zien dat 
de game de deelnemers voorzag in leerervaringen tijdens het samenwerkingsproces 
in beleidsontwikkeling. Ervaren wat nodig is om cross-sectorale samenwerking te 
bewerkstelligen is een eerste stap richting het stimuleren van kennisuitwisseling en 
effectiever gezondheidsbeleid. 
 In hoofdstuk 5 zijn de effecten van een policy game interventie op cross sectorale 
samenwerking in gezondheidsbeleid onderzocht. De effecten zijn gemeten met behulp 
van drie online vragenlijsten, één week vooraf aan de game, één week na de game en zes 
maanden later. Deelnemers aan de game ervaarden direct verandering in inzicht in het 
stakeholder netwerk, bijv. inzicht in de eigen rol en de rol van anderen in het beleidsproces. 
In ieder van de casussen ervaarden deelnemers een verandering in houding, zowel direct 
na de game als zes maanden later. Na zes maanden werd ook een verandering in gedrag 
ervaren. Daarnaast leken veranderingen in inzicht direct na de game een uitwerking te 
hebben op de veranderingen in samenwerkingsgedrag na zes maanden. De Roemeense 
deelnemers lieten hierin iets meer succes zien dan de Deense en Nederlandse deelnemers. 
De potentiële verandering onder de Roemeense deelnemers, waar cross-sectorale 
stakeholdernetwerken nog niet veelvoorkomend zijn, leek groter dan onder de Deense 
en Nederlandse deelnemers. Samengevat heeft de game interventie potentie om een 
positieve verandering in het stakeholdernetwerk te initiëren in samenwerkingsgedrag. 
 Hoofdstuk 6 behandelt de PYW-studie. In deze studie werd de impact van de 
hybride game VTV In2Action onderzocht. Hierin werd gekeken naar het verkregen inzicht 
in het beleidsproces en houding ten opzichte van samenwerking en gebruik van kennis 
onder real-life stakeholders betrokken bij lokaal gezondheidsbeleid. De VTV In2Action 
game is een combinatie van de VTV-game en In2Action. De game is geïmplementeerd 
in twee Nederlandse casussen (gemeenten) en geëvalueerd. Notities van de evaluatie, 
gemaakt tijdens de game, zijn gecombineerd met data uit vragenlijsten. De online 
vragenlijsten werden één week vooraf aan de game en één week na het spelen van de 
game afgenomen. Deelnemers in de twee Nederlandse casussen ervaarden leerervaringen 
in interactie en het werken aan relaties. Gezamenlijk ondervonden stakeholders de 
bestaande problemen in het aanwezige netwerk, voordat zij samen het implementatieplan 
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konden ontwikkelen. Deelnemers vergrootten hun inzicht en kennis over de normatieve 
perspectieven van gezondheid en gebruikten deze perspectieven om met elkaar te werken 
aan een gezamenlijk plan tijdens de game. Aanvullend waardeerden de deelnemers het 
gebruik van kennis en competenties van iedere stakeholder na de game meer. Het kan 
gezegd worden dat het conceptuele gebruik van kennis onder de stakeholders verbeterde 
door deelname aan de game. De game kan gezien worden als een bruikbare methode 
voor stakeholders om meer inzicht in het lokale gezondheidsbeleid te krijgen. Vooral als 
gekeken wordt naar het ervaren van het samenwerkingsproces en het verkennen van het 
gebruik van kennis in relatie tot cross sectorale samenwerking. 
 Als laatste zijn in hoofdstuk 7, naast de belangrijkste bevindingen zoals 
hierboven beschreven, ook methodologische aspecten, implicaties voor de praktijk en het 
onderzoek bediscussieerd, afgesloten met een conclusie. Eén van de sterke punten van 
de studie is de innovatieve interventie die ontwikkeld, geïmplementeerd en onderzocht 
is op impact. Een experimentele studie is opgezet waarin een policy game interventie is 
geïmplementeerd in de lokale public health setting in drie verschillende Europese landen. 
Een ander sterk punt is de manier waarop het generieke frame van de game interventie is 
ontwikkeld. Het ontwikkelproces is gebaseerd op een diepgaande systeemanalyse van de 
lokale context van ieder van de drie casussen in de drie landen, aangevuld met informatie 
van sleutelfiguren van de casussen. Ook de zorgvuldige selectieprocedure (nl. purpose 
sampling) van de casussen en de deelnemers in iedere casus kan gezien worden als een 
sterk punt. Als laatste is ook het gebruik van een mix van methoden om de impact van 
de game te evalueren een sterk aspect van de studie. Zowel kwalitatieve (observaties en 
evaluaties) en kwantitatieve (vragenlijsten) methoden zijn toegepast. 
 Ook beperkingen van de studie kunnen worden benoemd. Zo was één van de 
inclusiecriteria voor deelname aan de game dat alleen casussen mochten deelnemen, die 
in de fase tussen de strategische beleidsplan en de ontwikkeling van het implementatieplan 
waren. Echter, de beleidsliteratuur beschrijft het beleidsproces als een iteratief proces 
waarin deze fasen niet altijd als zodanig kunnen worden onderscheiden. Een tweede 
beperking kan toegewezen worden aan de game zelf en met welk doel het is ontwikkeld. 
Het doel was een generieke frame van de game te ontwikkelen en toe te passen in 
verschillende Europese landen. Dit heeft mogelijk geresulteerd in een onvoldoende 
gedetailleerde uitwerking van de vraag hoe verandering geïnitieerd kan worden in elke 
casus. Een laatste beperking kan toegewezen worden aan het exploratieve karakter van 
de studie. Dit resulteerde in een klein aantal deelnemende casussen, zonder controle 
casussen en alleen een lange termijn meetmoment op zes maanden om de impact te 
meten. 
 Samenvattend, na het bijeen nemen van de sterke punten en beperkingen 
van deze studie, is te zien dat de verzamelde data bruikbaar en betekenisvol zijn, door 
het innovatieve karakter van de interventie, de heterogene casussen waar de game is 
geïmplementeerd en de hoeveelheid data die per casus verzameld is door de mixed-method 
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aanpak. Door het hoofdzakelijk kwalitatieve en exploratieve karakter van de studie zijn 
resultaten niet direct te generaliseren. Niettemin lijken de verkregen resultaten bruikbaar 
voor gelijksoortig beleid in Europese landen, wat generalisatie impliceert. Aanvullend, de 
resultaten zijn betekenisvol voor de real-life beleidscontext en geven de potentie van de 
game interventie weer voor verschillende stakeholdernetwerken in gezondheidsbeleid. 
 Door het exploratieve karakter van de studie en de veelbelovende resultaten, is 
het aan te bevelen om de policy game interventie in meer vergelijkbare casussen toe te 
passen en zo de kennis te vergroten, zowel in Nederland, Denemarken en Roemenië als 
in andere landen die buiten de huidige studie vallen. Aanvullend, in deze studie zijn geen 
lange termijn doelen opgenomen om te kijken naar de invloed in real-life. Een aanbeveling 
zou zijn om de game interventie door te ontwikkelen en aan te vullen met booster 
sessies om de geïnitieerde impact van de game ervaring te vergroten en te behouden. 
In de toekomst zouden deze aanpassingen samen met het lange termijn effect verder 
onderzocht kunnen worden. Een heel andere aanbeveling is gericht op het bestuderen van 
de netwerk door het toepassen van een stakeholderanalyse. Dit kan de resultaten meer 
kwantificeren en een uitgebreider beeld geven van de gebeurtenissen tijdens de game. 
Een andere mogelijkheid voor het onderzoek zou ook nog het combineren van de policy 
game met een serious (digitale) game zijn, waardoor de voordelen van beide type games 
geïntegreerd worden. Voordelen van serious games zijn het initiëren van veranderingen 
in andere aspecten van het individuele denken, het geeft de mogelijkheid om de game 
herhaaldelijk te spelen en op een zelf te bepalen moment voor het individu. 
Conclusie
Alles bij elkaar is de conclusie dat de policy game een verandering initieert bij stakeholders 
betrokken in lokaal gezondheidsbeleid. Deze exploratieve studie laat zien dat deelnemers 
waardevolle leerervaringen opdoen tijdens en direct na het spelen van de game, wat 
betreft samenwerking en de ins en outs van het beleidsproces. De bevindingen laten ook 
zien dat de expertise van andere stakeholders meer gewaardeerd wordt na de game, wat 
de uitwisseling en het gebruik van kennis mogelijk faciliteert. Over het geheel genomen is 
het te vroeg om te zeggen dat de policy game invloed heeft op meer evidence informed 
beleid, maar het is veilig om te zeggen dat de policy game potentie heeft. Het brengt 
een uitgebreid stakeholdernetwerk samen, stimuleert samenwerking, leerervaringen en 
inzicht in het beleidsproces. Aanvullende studies naar het lange termijn effect van de 





Voor je ligt het dan. Mijn proefschrift. Wie had ooit gedacht dat ik hier aan zou beginnen, 
dan wel echt de laatste puntjes op de i zou zetten. Want het moet gezegd, het was even 
doorbijten. Maar, niets is minder waar, de definitieve versie ligt hier nu in volle glorie. 
 Deze versie had nooit mogelijk geweest zonder een groot aantal bijzondere 
mensen met wie ik de afgelopen jaren samengewerkt, gespard, gelachen, gesport en/of 
gegeten heb. In dit nawoord dan ook dank aan iedereen, die mij op één of andere manier 
geholpen heeft op zijn of haar manier. 
 Allereerst heel veel dank aan alle professionals die hebben geholpen bij het 
doorgronden van het beleidsontwikkelingsproces. Zowel in Nederland, als in Denemarken 
en Roemenië. Ook alle cases waar we de game hebben mogen implementeren, heel erg 
bedankt. 
 Ien, dank voor onze fijne en goede samenwerking vanaf het eerste moment. 
Dank dat je me deze kans hebt gegeven en gegund. Zowel bij de start van het REPOPA-
project, als bij de start van het promotie-traject. Zonder jou, had ik hier nu niet gestaan. 
Ik heb zoveel waardering voor jou als collega en als mens. Ik heb heel veel van je geleerd. 
Ik heb altijd ervaren dat we het REPOPA-project echt samen droegen vanuit Tranzo. En je 
hebt me altijd gestimuleerd om net iets verder te gaan, dan dat ik dacht dat ik zou kunnen.
Hans, bedankt voor jouw inbreng, jouw kennis en ervaring in het onderwerp tijdens het 
schrijven van mijn artikelen. Je kon altijd haarscherp aangeven waar ik te kort door bocht 
ging, of waar het juist wat wollig overkwam. Door de afstand die jij juist had van het 
REPOPA-project, stelde je altijd de nodige kritische vragen en belichtte je de pijnpunten, 
waar ik dan mee aan de slag kon. Het schrijfproces heb ik niet als makkelijk ervaren, maar 
door de inbreng van jou en Ien, is mijn boekje nu werkelijkheid. 
 Jan, Marcel, Jacqueline, en Henk, ook jullie bedankt. Jan, zonder jou, zou ik nooit 
bij Tranzo terecht zijn gekomen. Bedankt voor onze samenwerking binnen dit project, 
maar ook bij het NIGZ en bij het PYW-project. Marcel bedankt voor het inbrengen van 
jouw expertise tijdens de ontwikkeling van de internationale game. Zonder jou had ik nooit 
gedacht dat ik het gamen onder de knie zou krijgen. Jacqueline en Henk, bedankt dat ik 
in de eerste jaren, naast REPOPA, ook bij bedrijfsvoering aan de slag mocht. Ik heb van de 
combinatie en de afwisseling die het gaf echt genoten. 
 Jogé en Jan (nogmaals), dank voor jullie hulp tijdens mijn zwangerschapsverlof. 
Daardoor kon ik met een gerust hart met verlof en me volledig op mijn meisjes richten. :)
 Mijn thesis is natuurlijk ook mede mogelijk gemaakt door mijn co-auteurs. Waarbij 
ik eerst nog even extra stil wil staan bij het kernteam van de game. Dear Cahtrine and Petru, 
we really worked as a team during the game development process and implementation. I 
think we, as the inner group of the WP2-team, together with Ien and Marcel, are a good 
example of how collaboration can be established and is of added value. Cathrine, you and 
me had a connection from the beginning and I cherish our relation. Your sharp and critical 
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view at things, and your desire to understand every detail, has helped in the process. 
Petru, also your effort and view were always heard. I can imagine that it was sometimes 
challenging to get your point of view to the table, as it was often 3 women against one 
man. Let alone because of the differences across our countries. But we did it, and we can 
be proud of OUR final project.
 Diana (RO), Charlotte (DK), Annemiek, Jan en Winke (NL) en alle andere die in elk 
van de landen hebben meegeholpen, bedankt voor jullie werk, het meedenken en de hulp, 
tijdens de ontwikkeling en uitvoering van de game. Last, but not least, also thanks to the 
whole REPOPA consortium, for our collaboration during the 5-years of the project. 
 Dan wil ik natuurlijk ook nog even stilstaan bij mijn PYW-collega’s. Het was 
een leuk traject om de game verder te implementeren in Nederland. Ook hier was de 
samenwerking altijd goed en we wisten wat we aan elkaar hadden. Het is ook mooi om 
te zien, dat jullie de game nog altijd promoten en hopelijk gaan de gemeenten in grote 
getalen overstag om het zelf eens te ervaren. :)
 Dan kom ik bij mijn lieve kamergenootje, Andrea. Wat hebben we veel gelachen, 
wat éénieder zal beamen, gezien jouw schaterlach door de gang. Maar we konden ook 
bloedserieus aan de slag zijn en geen enkel woord zeggen. Als een van ons een off-dag 
had, dan haalden we het beste in elkaar naar boven, om toch iets uit de dag te halen. Het 
laatste jaar (voor mij uiteindelijk 2 jaar), hebben we allebei de nodige stress van ‘de laatste 
fase’ en ‘de laatste loodjes zijn het zwaarst’ ervaren, maar we kunnen dan toch zeggen dat 
het einde is gehaald en nieuwe kansen zijn aangebroken. 
Wytske, Francine en Sanne ook met jullie was het altijd gezellig op de kamer! Dank dames! 
Wytske, extra dank aan jou dat jij mijn paranimf wilt zijn. 
Dan nu mijn lieve vrienden en familie. 
 Lieve Bossche vrienden, wat ontzettend fijn om met jullie af te spreken en te 
sporten. Dat laatste is een heel belangrijke uitlaatklep voor al mijn opgekropte energie. 
Even nergens aan denken en ervoor gaan, of het nu hardlopen, power of fietsen is. Ik hoop 
nog lang met jullie te sporten en gezellige momenten te hebben. 
 Dank lieve Maastrichtvriendinnen, waarvan zo velen van jullie het promotieproces 
kennen. Nu ben ik dan ook eindelijk klaar! Een extra bedankje wil ik aan jou wijden, Dill. Op 
jouw aanraden heb ik toch de cursus promoveren van Arjenne Louter gevolgd en zonder 
die cursus had dit boekje er nog niet gelegen.
 Dank lieve Kaatsheuvelse vriendinnetjes dat ik het bij jullie even niet over mijn 
onderzoek hoefde te hebben. Niet omdat jullie niet geïnteresseerd waren, maar juist 
omdat jullie feilloos aanvoelden, dat ik daar gewoon even geen behoefte aan had. Genoeg 
andere dingen om te bespreken! Zo fijn om jullie te hebben. 
 And last but not least, thanks Lisa, dear Canadian friend. Unfortunately we don’t 
see each other that often, but our Skype calls are always enlightening. And thanks once 
more for doing language checks once in a while. I appreciated that very much. 
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Lieve familie. Pap, mam, Jaap, Ria, Tim, Rik, Marianne, Caroline, Nicole en Marco. Ook 
voor jullie geldt dat ik het gelukkig niet vaak over mijn werk hoefde te hebben. Pap en 
Jaap, jullie konden nog wel eens doorvragen, gewoonweg uit interesse, waar ik dan kort en 
bondig antwoord op gaf. Familie, het is heerlijk om tijd met jullie door te brengen, onder 
het genot van een hapje en drankje. Fijn dat we onze vrije tijd zo door kunnen brengen. 
Pap en mam, heel veel dank voor jullie extra oppasinzet, nooit is het te veel voor jullie. Ik 
waardeer het enorm. 
 Lieve Henk en lieve meisjes. Wat zou ik zonder jullie moeten. Een baken van 
‘thuiskomen’, elke dag weer. Henk, je hebt wat te verduren gehad de afgelopen jaren en 
van deadlines wil je niets meer horen. Wat er ook op mijn pad komt, zo erg zal het niet 
meer worden (sorry, toch weer zo’n project...). Dank ook voor je inspiratie, alle wijze lessen 
die je uit jouw boeken haalt en aan mij doorgeeft, want “dat zou ook nog wel eens van 
toepassing kunnen zijn op de game en jouw werk”. Dat heb ik toch mooi meegenomen. 
Sophie en Eef, jullie zijn mijn twee lieve kleine vriendinnetjes en ik kijk er naar uit om 
jullie verder te zien opgroeien. Henk, vorig jaar oktober hebben we elkaar het ‘ja-woord’ 
gegeven en nu zijn we alweer anderhalf jaar getrouwd. Nu ook mijn proefschrift is afgerond 
is het wel even klaar met grote mijlpalen. Laten we even genieten van rustig vaarwater. 
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Appendix 2: Observation protocol 
1. GUIDELINES FOR THE OBSERVATION OF A POLICY GAME  
Below you will find the guidelines for the observation of the policy game and the observation protocol. 
Definitions of concepts have been included in this document (attachment 1).  
 
Before we go into more detail we will explain the aim of the observation during the policy game.  
Important to realize is that the observation during the policy game is one of the instruments we use for the 
evaluation of the policy game and thus that this observation does not stand on its own.  
Most important of the policy game evaluation is the evaluation of each micro-cycle and the overall 
debriefing of the whole game as this will give us information about the learning experience of the 
participants.  
As we would also like to follow the participants during the game process, we have decided to conduct 
observations during the micro-cycles as well, which is described below. 
Additionally, the observers will also take notes of the discussion during the micro-cycle evaluation and the 
overall debriefing.   
 
Main objective of the policy game   
To study if a policy game can be used as an instrument to increase collaboration and the use of sources 
of (research) evidence in the development process of cross sector local HEPA policies. 
 
Most important indicators for the evaluation of WP2  
- Communication 
- Collaboration 
- Organizational network 
- Leadership 
- Use of (research) knowledge 
 
Important to keep in mind that:  
 
  
The policy game is a learning experience for stakeholders who are part of the policy 
development process on physical activity. 
It is a first stimulus to raise awareness, to change the attitudes and opinions (such as taking initiative, 
collaboration, and work across sectors) 
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1. General objective of observations 
In general, observations have the following objective: gaining insight into what is happening in the 
research setting (normally in daily life, here in the policy game). Observing is watching systematically, 
with care and with full attention on how participants in the study behave. The observers focus during the 
observations on what is relevant for the study and keep the aim of the observation in mind. It is important 
that the observer pays great attention to what he sees, listens carefully and has an eye for details.  
2. Aim of observation during the policy game 
We would like to get a qualitative description of how the participants perform during the game and how 
the atmosphere is between participants. We would like to get an understanding of the processes and see 
how stakeholders perform during a micro-cycle.  
On one hand, we will look at what is aimed for in the game itself – getting to know each other and 
collaboration, - and on the other hand, we will look at how participants reach their specific aims of their 
role and the common aim of the policy game, i.e. how do they start, how do they follow up, how do they 
discuss within their team, how are roles divided within a team, and what happens between teams 
(contact, collaboration, discussion).  
Furthermore, we will focus on how team members keep each other up-to-date and whether aspects of 
leadership could be distinguished during the cycles.  
3. Taking notes during a micro-cycle evaluation and overall debriefing 
During the micro-cycle evaluation and overall debriefing we will look at the results. What came out of the 
communication, did stakeholders achieve their own objectives and is the common objective of the micro-
cycle achieved. What have they learned and what do they want to learn in the next cycle/in the real 
world? How did their strategy work? 
4. Different aspects of the observation 
The following aspects are part of the observation (see also observation protocol below). Some 
background information is given to each of the aspects, to get a better understanding of our thoughts for 
each aspect and/or how to follow up on these aspects: 
 Process: We will look at the process within a team.  
A remark here is: what can we expect from teams we formed? Some of the teams do not work together in 
real life, but fit together in the policy according to our opinion/systems analysis, because of their similar 
role/task in the policy process.  
 Communication: We see communication as an instrument used to get in contact and to collaborate 
with each other, as a distinction between these communication types during the observation cannot 
be made. We can see that stakeholders communicate with each other for a shorter or longer time, but 
we don’t know what they say and therefore what the results are of these conversations. The content 
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of the communication, is part of the focus in the micro-cycle evaluation and overall debriefing of the 
game. Furthermore, the intervention cards will show the results of their communication. 
Furthermore, for the observation it will be interesting to see with whom stakeholders have contact in 
first instance and at a later moment in time during a micro-cycle. It might be that they start with 
contacting their usual contacts, and that we will see changes happening when they realize there are 
different stakeholders to contact.  
 Remarkable: With remarkable we mean observations that you would not expect or are different for 
each team. Things that caught your attention in regards to the communication, i.e. the way a 
stakeholder got in contact, or approached others to get in contact.  
 Leadership: Each participant will be given an acronym based on her/his stakeholder’s name, e.g. All 
is Sport – AiS1 or AiS2 - and for each aspect of leadership the observer can write the acronym of the 
person who was acting on one or more of the leadership aspects.  
I. Observation guideline  
In the guideline we will explain: 
 Preparation before the observation 
 How to organize and conduct the observations during the game  
 How to use and fill in the observation protocol  
 How to follow up on the notes 
1. Preparation before the observation 
Before the game starts:  
- Select 4 observers. Each observer will have two roles to look after during the observation of a micro-
cycle, except for the one who looks after the municipality, he/she will have three teams to look after.  
- Make sure the observers understand what the policy game is, have clear knowledge of the policy 
game that will be played and know the aim of the policy game.  
- Have a meeting well in advance (at least a week) of the day the game will be played to discuss 
expectations of the observers and to let this settle. This meeting is used to make sure that the same 
information reaches all observers and preparing in advance will give the observers time to ask 
questions that come up after the training session.  
- On the day of the policy game, have a briefing session before the game about the policy game and 
the different tasks of each REPOPA team member (game leaders and observers). 
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2. How to organize and conduct the observations during the game 
- The participants will be informed of the role and the presence of the observers during the game. 
Participants cannot ask the observer any questions about the policy game. This task has been 
assigned to the game leader. 
- Each observer will take place at a side of the room and keeps that place during a cycle.  
- Each observer knows what to expect from the policy game. 
- Each observer knows the aim of the observation. 
- Observations are as objective as possible, focus on what you see. 
- All game participants will wear a color on the back and front of their shirt, which enables observers to 
distinguish teams easily.  
3. How to use and fill in the observation protocol  
- On the next pages the observation protocol with the different aspects to observe are listed in table 
form.  
- In each field the observer can take short notes. 
- Notes can be short observed notes, interpretation notes and personal notes. A distinction between 
the different types of notes should be made by the observers themselves. 
4. How to follow up on the notes 
- After the game the REPOPA team members will have an overall debriefing session of the policy 
game. Game leaders and observers will tell their experiences to get a common understanding of the 
day.  
- During the observation of the policy game the observers have taken notes. It is important that each 
observer describes observations in detail after the game. A distinction should be made of what the 
observer has seen during the game and how the observer interprets findings. Others should be able 
to make a distinction between what has happened during the game and how the observer 
experienced these events. The description should follow a chronological order.  
- The detailed description will be analyzed at a later stage together with the notes of the micro-cycle 
evaluation and overall debriefing of the policy game and the debriefing of the day by the REPOPA 
team.  
- About the interpretation: After the evaluation we will be able to say in more or less detail who had 
contact with whom, who collaborated with whom, who took the lead and how committed stakeholders 
were.  After all notes have been gathered, we can see who has worked together and what the results 
of the contacts have been.  
 
Thought to think of: Should we record the overall debriefing session in addition to all the notes that each 
of the researchers has made?  
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II. The observation protocol 
The observation protocol will be filled in for each micro-cycle 
 
Aspects of one micro-cycle:        
Indicators Observation, think of…   Stakeholder 1: <fill in name role> Stakeholder 2: <fill in name role> 
General  Sphere in the group  
 Sphere within the team 
 Change of sphere during 
micro-cycle of the group 
 Change of sphere during 
micro-cycle within a team 
  
Processes within a team Preparation in the micro-cycle  
 Communication during 
strategy 
 Task division within a team 
 Positive processes 
 Negative processes 
 Quantity of communication 
within teams during cycle? 
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For the observations we 
see communication as an 
instrument to use to be in 
contact and to collaborate 







 With whom does the 
stakeholder communicate 
least? 
 Duration of communication? 
(long, quick) 
 No contact with a specific 
team  
 Sphere of communication? 
 Intensifying communication 
during a cycle? 
 Conflicts between teams?  
 Change in communication 
within a micro-cycle? 
 Change in communication 
between cycles? 
 Remarkable features 
between teams?  
Use of knowledge Made use of knowledge  of 
stakeholders as Health Services, 




These aspects can also 
come up during the 
evaluation of the micro-
Who is acting on the following 
aspects of leadership: 
 Taking responsibility 
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cycles and overall 
debriefing 
 
 Taking initiative to make 
contact/collaborate between 
teams 
 Taking initiative to delegate 
between teams 
 Making decisions 
 Inspiring or motivating others 
 Empowering others 
 Communicating own vision 
and give clarity 
 Working on a common 
language 
 Fostering respect, trust, 
openness  
 Trying to find consensus 
between teams 
 Resolving conflicts between 
teams 
 Combining perspectives, 
resources and skills 
 Being creative 
Commitment of parties to 
the tasks in the game 
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Based on Stakeholder 
involvement, KCE Pierart, 
2012 and Griffiths 2008) 
Resistors who don’t even 
create opportunities for 
multi-stakeholder working 
Enablers who have 
identified a clear role for 
themselves in terms of 
involvement 
- Severe resistor1   
- Moderate resistor2  
- Mild resistor, mild 
enablers3 
- Moderate enabler4 
- Very proactive enabler5  
Other remarkable aspects 
during a micro-cycle and 
striking features 
   
 
                                                          
1 Severe resistor -Unable or unwilling to change, doesn’t see benefits, position may be influenced by vested interest 
2 Moderate resistor - Unlikely to change without compelling evidence 
3 Mild resistor, mild enablers - Easily moved from one position to another, lack of awareness 
4 Moderate enabler - Is involved through signposting to interventions, awareness of the benefits of involvement and takes action, facilitates access to interventions 
5 Very proactive enabler - Convinced of the benefits of involvement and assumes an ambassadorial role, has identified clear role in terms of own involvement 
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III. Evaluation micro-cycles and overall debriefing 
Evaluation 
 
Short notes of discussion: Comments and Remarks 










How is the collaboration between stakeholders after the micro-cycle?  
(The intervention cards will be taken as starting point to go in more detail into collaboration) 
- within teams 
- between teams 
What do participants say about their contribution to interventions in relation to collaboration? 
How is the sphere during the evaluation? 
 
Progress of collaboration, i.e. sphere, result. What comes out of the communication  











How is the collaboration between stakeholders after the micro-cycle?  
(The intervention cards will be taken as starting point to go in more detail into collaboration) 
- within teams 
- between teams 
What do participants say about their contribution to interventions in relation to collaboration? 
How is the sphere during the evaluation? 
 
Progress of collaboration, i.e. sphere, result. What comes out of the communication  






How is the sphere during the debriefing? 
Learning experiences of the policy game? 
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What will be taken home? 
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5. Attachment 1 
Explanation of definitions 
CONCEPT DEFINITION 
Collaboration When two or more persons/organizations work together to 
achieve their common objectives. Collaboration is an intensive 
way of connecting (it needs regular high quality communication, 
but can be ad hoc/project based). 
Communication An instrument used to get in contact with and to collaborate with 
each other. 
Contact A way to connect with a stakeholder about a certain topic. This 
can be incidental to more regular contact. There can be contact 
for human resources, experience, expertise, financial benefits. 
Communication is an instrument to be in contact with a 
stakeholder.  
Leadership Guiding or directing a group via a formal or informal role in an 
organizational network. It can be provided by any stakeholder in 
the network and can be about for example taking responsibility, 
motivating others, empowering others, sharing a vision, fostering 
respect or combining perspectives.  
Organizational network A group of stakeholders working in different 
organizations/institutions that together form a network and where 
they feel they are all belonging to this specific network. They 
regularly and structurally collaborate (not ad hoc or incidental), 
and exchange knowledge and learn from each other. 
Remarkable or Striking features Observations that you would not expect or are different for each 
team. Things that caught your attention in regards to the 
communication, i.e. the way a stakeholder got in contact, or 
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Appendix 3_2: Code System – Game observations 
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Appendix 4_1: Protocol for micro cycle evaluation 
 
PROTOCOL OF EVALUATIONS EACH MICRO-CYCLE  
 
Division of tasks 
Game leaders: They will be executing the evaluation of each micro cycle.  
The observers: They will take notes during these evaluation sessions (see also protocol observations).  
 
Input to the micro-cycle evaluations 
During the micro-cycle the game leaders will look at the game processes and how participants act and 
interact. They will use this information during the evaluation of a micro-cycle.  
Additionally, the evaluation will follow from the implementation plan presented by the stakeholders in the 
game. This implementation plan shows the different kind of developed interventions on one hand, and 
who is supporting and collaborating with each other on the other hand.  
 
Main focus of micro-cycle evaluations 
The main focus of this part of the evaluation is on:  
The learning experience of the participants, the game performance of each stakeholder and their 
behavior during the game. 
The focus is on the process of how the implementation plan has been developed as it is handed 
in. The intervention cards are used to go into more depth of the steps that have been followed.  
 
Tasks of the game leader 
The game leader will make a note of what kind of strategy the stakeholder B&W uses as a starting point 
of the micro-cycle and what kind of policy ideas stakeholder B&W will carry out. The game leader will, as 
described below, use the information about the strategy during the evaluation of the micro-cycle. 
Furthermore, the game leaders will use the developed implementation plan as an outcome of the 
process. The intervention cards handed in for the implementation plan show what has been achieved It 
shows how many stakeholders have worked together, which of them worked together, how much support 
they received from other parties, to what extend they used (scientific) information from knowledge, 
provided by actors (such as the municipal health center, All is Sport and/or the NSA). 
The game leaders will follow up on the discussion that comes up when going through the intervention 
cards on the implementation plan.  
Hence, the process that the game leader will facilitate is a dialogue between the game participants, where 
they share with each other and the game leader what have happened, why it happened and how they 
experienced these happenings during the micro-cycle. 
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Furthermore, the game leader will focus on:  
- The process of how intervention cards have been developed 
- How well own objectives and the common objective have been achieved,  
- Who were collaborating and what went well and what was more difficult 
- Who gave support or money and how effective the intervention would be (based on practice or 
scientific based knowledge),  
- How did each of the participants contribute to the implementation plan. 
 
The game leader should be aware that the performance indicators of this game are subjective. It is about 
the opinion of the stakeholders – did they achieve their aims, did they achieve the common aim, if not, 
what is needed for them to do so. The game leaders will also look at how support is given and how 
knowledge is used.   
 
Follow up questions 
Questions which might be asked in accordance to the discussion that comes up (applicable for both 
micro-cycles):  
- What went well? Why? 
- Did they follow up on their planned strategy and how come if they did not? 
- In what way did stakeholders achieve their objectives? 
- What barriers and facilitators did they come across? 
- Did they achieve their common goal and how come if they did not? 
- With whom did they collaborate? Why? 
- With whom were they in contact, interaction? Why? 
- How did communication go within and between teams? 
- Was knowledge exchange occurring between teams? 
- Was knowledge about effective interventions/approaches utilized? 
- Did leadership come up  
o Who is leading most, taking most initiative?  
o Why do they take initiative?  
o Who do they recognize as the leader? 
o Why do they look at them? 
For the evaluation of micro cycle 1:  
- What do they need in the next micro cycle? 
- What do they plan to do differently in the next cycle? 
- What could and should be changed in the development process according to the participants to 
meet all participants’ needs? 
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For the evaluation of micro cycle 2: 
- What was the effect of the changes made between micro cycle 1 and 2? 
- Where the needs of all participants met after these changes had been implemented? 
- Could changes in interaction be seen in micro cycle 2? 
- What went better, what was still difficult (in relation to what was mentioned in cycle 1)? 
- How do stakeholders look at the developed implementation plan? How solid is the plan in regards 
to practice or scientific knowledge? 
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Appendix 4_2: Protocol of debriefing 
 
PROTOCOL OF OVERALL DEBRIEFING – WRAP UP AFTER POLICY GAME 
 
Division of tasks 
Game leaders: The overall debriefing session is again undertaken by the game leaders.  
The observers: They will take notes during these evaluation sessions (see also protocol observations).  
 
Input for the overall debriefing 
The micro-cycles and their evaluation sessions will be used as input for the overall debriefing session.  
 
Main focus of the overall debriefing 
This part of the evaluation focuses on:  
The learning experience and why these were the most important experiences?  
What will the participants take home and use in their own work? 
Important for this part of the evaluation is to keep in mind the organizations were the stakeholders 
come from and their commonalities – what (was the policy that) connects them?  
 
Tasks of the game leader 
For the game leaders it is important to keep in mind that this debriefing needs to have an open and safe 
character and that participants need to be able to come up with anything they want.  
Important to focus on is the interest of each of the stakeholders and how each stakeholder can gain from 
collaboration, the organization network and the use of (different sources of) knowledge .  
 
Main focus of the overall debriefing 
The main focus of this part of the evaluation is on:  
The learning experience of the participants, the game performance of each stakeholder and their 
behavior during the game. 
The learning experiences that they will take to their daily life and might implement in their daily 
routine.  
 
Follow up questions 
The following questions can be used during the evaluation and again it is good to keep in mind the main 
objective of the policy game, but this should not be leading in first instance.  
Questions which might be asked:  
- What are the learning experiences from the micro cycles?  
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o Why these aspects? 
- What barriers came across? 
o Why these aspects? 
- What facilitators came across? 
o Why these aspects? 
- How can they use these learning experiences in their work situation? 
- How can they overcome these barriers in their work situation? 
- How can they use these facilitators in their work situation 
- What will they take with them to use in the development of physical activity policy/ the 
implementation plan of the policy in their specific case?  
o Why these aspects? 
- What are they planning to do /will be their intentions in daily work? 
 
Examples of learning experiences  
We could think of and probe for during the evaluation:  
Roles: Increased understanding of each others’ role? 
Collaboration: Increased understanding of pros and cons of collaboration? 
Communication: Increased understanding how contact and communication can bring forward 
collaboration? 
Process policy development: Increased understanding of the processes that help multi-sector  
policy development? 
Use of knowledge: Increased awareness of different sources of knowledge and how knowledge 
can be used? 
 
Other aspects to think of during debriefing session:  
Examples for the Netherlands:  
- Also make the translation to collaboration with respect to other policy areas such as the transition 
in youth care and not only focusing on Physical Activity policy. 
- The municipality of Roosendaal is interested how they can get other parties involved to 
participate in JOGG. For Roosendaal it might be interesting to focus for a moment on why 
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 Pre-measurement questionnaire WP2 
 
 
All questions on contact and collaboration will be asked per stakeholder. First the participants need to indicate which stakeholders they work with 
followed by questions for each indicated stakeholder.  
<In the Dutch case we will replace ‘in the local HEPA policy development’ with: ‘in the development of the JOGG implementation plan’> This 
applies to all questions 
 
Words in bold and red will be explained in the glossary 
 
 Informed consent 
 Informed consent 
 
NOTE for the researcher: the comment is 
specific for the Netherlands. You need to 
rewrite it to your specific case 
Before you start the questionnaire we would like you to ask the 
following question.  
 
Tranzo and the municipality of Roosendaal have agreed on 
playing the policy game in Roosendaal in relation to JOGG. This 
policy game is part of the European project REPOPA, 
www.repopa.eu. We will collect information for this policy game 
at different moments in time (before the game, directly after the 
game, 3 months and 6 months later). Your answers will be used 
anonymously and confidentially in regards to our national 
legislation.  
 
Do you understand above mentioned information and do you 
agree that we will use the collected information to fulfill the aims 
of the REPOPA project? 
Yes 
No 
I would like more information (you can 











 General questions:  
 
 INTRODUCTION TO QUESTIONS  
NEEDS TO BE INSERTED IN THE 
QUESTIONNAIRE 
QUESTION ANSWER CATEGORY 
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1 Background questions 
The following questions focus on your current 
function.  
 
For which organization do you work? (open question) 
2 For how long have you been working for this organization? (Number of years) 
3 Which position do you hold? (open question) 
4 What is your main expertise? (open question) 
5 The following question focuses on the 
importance of organizations in the HEPA 
policy development process 
 
In your opinion, are all relevant organizations involved in the 





 Not all 
 I cannot judge that as I’m not 
(directly) involved in the local 
HEPA policy development 
process.  
5b Follow up question when answered ‘not at all’ 
With whom would you like to see more collaboration with? 
(open question) 
6 In your opinion, should your organization play a role in the local 
HEPA policy development process of your municipality? 
1-5, 
Yes always, 2. Yes often, 3. 
Sometimes 4. Seldom 5. No, never 
7 The following question focuses on your 
opinion regarding cross-sector collaboration 
in the development of local HEPA policies.  
In your opinion, how important is it that various sectors and 
stakeholders are collaborating during the development of local 
HEPA policies?  
1-5,  
1 = very important, 5 = not important 
at all 
8 The following questions focus on the use of 
knowledge in the local HEPA policy 
development.  









Tick box, more answers possible 
 Knowledge/Insight in the 
political agenda and 
interest 
 Knowledge from involved 
stakeholders  
 Knowledge from research  
 Knowledge from experts 
 Own knowledge and 
expertise 
 Other, namely 
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9 In your opinion, how important is the use of the different sources 
of knowledge in the local HEPA policy development? 
In table form (see appendix):  
 Knowledge from the political agenda and interest 
 Knowledge from involved stakeholders  
 Knowledge from research 
 Knowledge from experts 
 Own knowledge and expertise 
1-5,  







10 In the following question, you will be asked to 
indicate which stakeholders you are working 
with, i.e. having contact with or collaborating 
with.  
 
NOTE for the researcher: The questions 
below about contact and collaboration will be 
asked for each stakeholder they have 
indicated. 
Which stakeholders have you been in contact with or have you 
collaborated with during last year?  
 
Think of: stakeholders of the municipality, Community Health 
Service, Sport Service, Care and Welfare service, School, 
Private party, Community council, National knowledge centers, 
local knowledge centers, universities, etc.  







 Explanation after this question:  
For every stakeholder that you have indicated in the previous question we will ask you a couple of question in relation to contact and 
collaboration. Have the mentioned stakeholder in mind and indicate for this specific stakeholder the relevant statements about contact and 
collaboration   




How often have you been in contact with this stakeholder over 
the past year? 
  
1-5, 
Yearly, Quarterly, Monthly, Weekly, 
Daily 
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How would you define the content of this contact? 
 
 General (go to collaboration 
question) 
 Specifically Health Enhance 
Physical Activity (HEPA) policy 
activities related (go to question 
13) 
 Other, namely… 
 NOTE for the researcher: When the question above is answered with specifically HEPA policy 
related, the following question will follow. When general is answered, questions about 
collaboration will be asked 
13 How beneficial is this contact in realizing your organization’s 
goals in regards to local HEPA policy? 
1-5 
1 = very beneficial 
5 = not beneficial at all  
14 Which aspects of the contact with this stakeholder are most 









<Tick box what is applicable, multiple 
answers possible> 
 the expertise provided, 
 the network/contacts provided 
 the funds/money provided 
 the facilities/in kind provided 
 the research evidence provided 
 the knowledge of needs and 
values of the target group 
provided 
 the knowledge of political  
agenda/interests provided 
 Other, namely… 
15 Would you like to increase your number of contacts with this 
stakeholder in regards to local HEPA policy? 
 no, contact with stakeholder is ok 
as it is now 
 yes, intensify contact with this 
stakeholder 
 Questions on indicator collaboration  
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17 How often have you been collaborating with this stakeholder in 
the past year? 
<Tick box what is applicable> 
1-5, 
Yearly, Quarterly, Monthly, Weekly, 
Daily 
18 How would you define the content of this collaboration mostly? 
 
 General (go to next stakeholder) 
 Specifically Health Enhance 
Physical Activity (HEPA) policy 
activities related (go to question 
20) 
 Other, namely… 
 NOTE for the researcher: When the question above is answered with specifically HEPA policy 
related, the following question will follow. When general is answered, questions about the next 
indicated stakeholder will be asked 
19 How beneficial is the collaboration in realizing your 
organizations goals in regards to local HEPA policy? 
Indicate for each stakeholder from 1-
5 
1 = very beneficial 
5 = not beneficial at all 
20 Which aspects of the collaboration with this stakeholder are 









<Tick box what is applicable, multiple 
answers possible> 
 the expertise provided 
 the network/contacts provided 
 the funds/money provided 
 the facilities/in kind provided 
 the research evidence provided 
 the knowledge of needs and 
values of the target group 
provided 
 the knowledge of political  
 agenda/interests provided 
 other, namely… 
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21 Would you like to increase your collaboration with this 
stakeholder in regards to local HEPA policy? 
(After this question, questions for next stakeholder will be asked 
or question 23) 
 no, collaboration is fine as it is 
now with this stakeholder  
 yes, intensify collaboration with 
this stakeholder  
 NOTE for the researcher: The next four questions are for all participants about increasing contact, e.g. collaboration and the experience of barriers 
22 The following questions focus on your 
contact and collaboration with stakeholders. 
 
Are there other stakeholders you would like to have contact with 
in relation to the local HEPA policy development? 
 Yes, indicate stakeholder(s) 
 No 
23 Are there other stakeholders you would like to collaborate with 
in relation to the local HEPA policy development? 
 Yes, indicate stakeholder(s) 
 No 
24 The following questions focus on 
experienced barriers 
What are the most important barriers that you experience when 
getting into contact with other organizations in regards to local 
HEPA policy?  
 
 
<Indicate what is applicable, multiple 
answers possible> 
 Too little time 
 Lack of personal contacts 
 Other party is not interested 
 Other, namely  
25 What are the most important barriers that you experience when 
starting collaboration with other organizations in regards to 
local HEPA policy?  
<Indicate what is applicable, multiple 
answers possible> 
 Too little time 
 Lack of personal contacts 
 Other party is not interested 
 Other, namely… 
  Questions on indicator organizational network 
 
26 The following question focuses on  your 
organizational network 
 
Who belongs to your organizational network in relation to local 
HEPA policy development? 
 
Open question 
27 How beneficial do you assess your organizational network to 
be in realizing your organizational goals in relation to local HEPA 
policy development? 
1-5 
1 = very beneficial 
5 = not beneficial at all 
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28 How do you benefit mostly from the partners in this 












<Tick what is applicable, multiple 
answers possible>: 
 the expertise provided, 
 the network/contacts provided 
 the funds/money provided 
 the facilities/in kind provided 
 the research evidence provided 
 the knowledge of needs and 
values of the target group 
provided 
 the knowledge of political 
agenda/interests provided 
 Other, namely… 
 Leadership 
29 The following question focuses on the 
leadership in your organizational network. 
 
Please think about all of the people who provide either formal or 
informal leadership in your organizational network.  
Please rate now the total effectiveness of your organizational 
network in regards to this leadership in each of the 
following areas.  
 
 Taking responsibility for the partnership 
 Inspiring or motivating people involved in the partnership 
 Empowering people involved in the partnership 
 Communicating the vision of the partnership 
 Working to develop a common language within the 
partnership 
 Fostering respect, trust, inclusiveness, and openness in the 
partnership 
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 Creating an environment where differences of opinion can 
be voiced 
 Resolving conflict among partners 
 Combining the perspectives, resources, and skills of 
partners 
 Helping the partnership being creative and looking at things 
differently 












  Expectations of the policy game 
30 The last question focuses on your 
expectations for the policy game. 
 
















<more answers possible> 
 To enlarge my insight into the 
roles and positions of other 
stakeholders  
 To enlarge my insight into 
collaboration processes in local 
HEPA policy  
 To enlarge my insight into 
expertise from other stakeholders 
 To enlarge my insight into where 
to find useful information, 
knowledge and research  
 To enlarge my insight into when to 
use research, information and 
knowledge 
 To enlarge my insight into in which 
areas collaboration is needed to 
reach a better result than one 
stakeholder by himself can fulfill 
 To increase my organizational 
network  
 To increase my organization’s 
involvement in local HEPA policy 
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 To increase my organization’s 
contact with other stakeholders in 
local HEPA policy  
 To increase my organization’s 
collaboration with other 
stakeholders in local HEPA policy  
 To increase the use of information  
from other stakeholders  
 To increase the use of expertise 
from other stakeholders  
 To increase the use of research 
evidence (provided by other 
stakeholders) 
 Other, namely…  
 Thank you for filling in the questionnaire! 
 
  
Appendix 5_1: T0 Pre measurement questionnaire English 
Page 37 of 57 
 
Appendix 




2 3 4 5 
Not important at all 
Knowledge from the 
political agenda and 
interest 




     
Research Knowledge      
Knowledge from 
experts 
     
Specific knowledge 
about target groups 
     
Own knowledge and 
expertise 
     
 
Question on indicator leadership 
 
How is in the organizational network of your local HEPA policy, <name policy case>, formal and informal leadership shown?  
 
 Excellent Very good Good Fair Poor Don’t know 
Taking responsibility for the partnership 
Inspiring or motivating people involved in 
the partnership 
      
Empowering people involved in the 
partnership 
      
Communicating the vision of the 
partnership 
      
Working to develop a common language 
within the partnership 
      
Fostering respect, trust, inclusiveness, 
and openness in the partnership 
      
Creating an environment where 
differences of opinion can be voiced 
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Resolving conflict among partners       
Combining the perspectives, resources, 
and skills of partners 
      
Helping the partnership be creative and 
look at things differently 
      
Recruiting diverse people and 
organizations into the partnership 
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QUESTION ANSWER CATEGORY 
Introduction to question 
QUESTIONS ON EXPERIENCE WITH POLICY GAME PARTICIPATION  
The following questions focus on your overall experience of participating in the game 
T1_Q1 1 Please indicate your level of 
agreement with the following 
(see appendix 1): 
 
1 Strongly agree, 2 agree, 3 disagree, 4 strongly 




  The pre-reading material 
enhanced my participation 




  The policy game delivery 
addressed the items 









  The policy game sustained 
my interest and participation 




  I have been connected with 
people/organizations that I 
can collaborate with 
 
T1_Q2 2 Please rate your impressions of 
the policy game overall: 
 Overall my rating of the 
policy game is… 
1 Poor, 2 adequate, 3 good, 4 excellent 




 3 Which of the following 
expectations of participation in 
the policy game ‘In2Action’ have 
been fulfilled? 
<more answers possible> 




  enlarged my insight into the roles and positions 
of other stakeholders  
T1_Q3_
2 
  enlarged my insight into collaboration processes 
in local HEPA policy  
T1_Q3_
3 




  enlarged my insight into where to find useful 
information, knowledge and research  
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  enlarged my insight into when to use research, 
information and knowledge 
T1_Q3_
6 
  enlarged my insight into in which areas 
collaboration is needed to reach a better result 
than one stakeholder by himself can fulfill 
T1_Q3_
7 
  increased my organizational network  
T1_Q3_
8 
  increased my organization’s involvement in local 
HEPA policy  
T1_Q3_
9 
  increased my organization’s contact with other 
stakeholders in local HEPA policy  
T1_Q3_
10 
  increased my organization’s collaboration with 
other stakeholders in local HEPA policy  
T1_Q3_
11 








  increased the use of research evidence 
(provided by other stakeholders) 
T1_Q3_
14 and  
T1_Q3_
14_TXT 
  Other, namely… 






To what extent was your 
experience with participating in 
the policy game pleasurable? 
1. very pleasurable, 5. not pleasurable at all 




T1_Q4c 4c To what extent was your 
experience with participating in 
the policy game relevant/useful? 
1. very relevant/useful, 5. not relevant/useful at all 




T1_Q5 5 To what extent do you find the 
policy game to be a useful tool 
to stimulate collaboration 
between and within 
organizations? 
1-5 
1. to a very high degree, 5.To a very low degree 
T1_Q5b 5b <Follow up question> 
Please elaborate  
 
(open question) 
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T1_Q6 6 What did you like most about 
participating in the policy game? 
(open question) 
 
T1_Q7 7 What did you like least about 
participating in the policy game? 
(open question) 
Introduction to questions  
The following questions focus on your policy game learning experience 
T1_Q8 8 What are your main (learning) 
experiences from participation in 
the policy game? 
(open question) 
 
T1_Q9 9 To what extent did you gain 
knowledge and/or experience, 
by attending this policy game, 
which you will use in your work? 
1-5 
1.To a very high degree, 5.To a very low degree 
T1_Q10 10 Were you missing some 






10b Follow up question 




Introduction to questions 
QUESTIONS ON STAKEHOLDER INVOLVEMENT  
In the following questions, we ask you if  and how your ideas have changed since the policy game 
T1_Q11 11 Do you at this moment think that 
all relevant organizations are 
involved in the local HEPA 
policy development process in 
your municipality? 
 Yes 
 Not all 
 I cannot judge that as I’m not (directly) involved 
in the local HEPA policy development process. 
T1_Q11
b 
 Follow up question 
If “not all” > With whom would 




T1_Q12 12 Do you, at this moment, think 
that your organization should be 
involved in the local HEPA 




1. Yes always, 2. Yes often, 3. Sometimes 4. 
Seldom 5. No, never 
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T1_Q13 13 In your current opinion, how 
important is it that various 
sectors and stakeholders are 
collaborating during the 
development of local HEPA 
policies?  
1-5,  
1. very important, 5. not important at all 
Introduction to question 
QUESTIONS ON POLICY DEVELOPMENT PROCESS AND IMPLEMENTATION PROCESS  
The following questions focus on your insight in the local HEPA policy development processes since the 
policy game  
T1_Q14 14 Have you improved your 
understanding of the local 






14b Follow up question 




T1_Q15 15 Have you improved your 
understanding about how your 
own organization can contribute 
to/engage in the local HEPA 






15b Follow up question 
If yes, what have you learned 
specifically? 
(open question) 
T1_Q16 16 Have you improved your 
understanding of the roles each 
organization could play in the 






16b Follow up question 




T1_Q17 17 Have you improved your 
understanding of collaboration 






17b Follow up question 
If yes, what have you learned 
specifically? 
(open question) 
Introduction to question 
QUESTIONS ON COLLABORATION  
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In the following questions, we ask you about if and how your ideas about collaboration have changed 
since the policy game 
 
T1_Q18 18 To what extent did your 
participation in the policy game 
influence you in starting 
collaborations with other 
stakeholders in local HEPA 
policy? 
1. Enhanced it to a large extent 
2. Enhanced it to a minor extent 
3. Neither enhanced it nor impeded it 
4. Impeded it to a minor extent 
5. Impeded it to a large extent.  
T1_Q19 19 Has your attitude towards 
collaboration with other 
stakeholders in local HEPA 
policy development changed?  
 Yes 
 No, it remained the same 
T1_Q19
b 
19b Follow up question 




T1_Q20 20 Has your opinion changed on 
how beneficial collaboration with 
stakeholders is in realizing your 
organization’s goals in regards 
to local HEPA policy?   
 Yes 




20b Follow up question 





Introduction to question 
QUESTIONS ON CONTACTS AND COLLABORATION WITH NEW STAKEHOLDERS SINCE THE 
POLICY GAME  
In the following questions, we ask you about new contacts to start collaboration since the policy game 
T1_Q21 21 Have you contacted new 
stakeholders to start 
collaboration in local HEPA 
policy development? 
 Yes  
 Yes, I tried but did not succeed yet  
 No   
T1_Q21
b 
21b Follow up 
If yes > with which 
stakeholders? 
If yes tried but not succeeded > 
with which stakeholders and 
why didn’t it succeed? 
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T1_Q22 22 Do you intend to contact new 
stakeholders to start 
collaboration in local HEPA 
policy development within the 
next 6 months? 




22b Follow up 
If yes > With which 
stakeholders? 




T1_Q23 23 Follow up Question when 21 
and/or 22 are Yes:  
What is your motivation for 




Introduction to question 
QUESTIONS ON LEADERSHIP IN THE ORGANIZATIONAL NETWORK 
The following question focuses on the leadership in your organizational network. 
 24 Please think about all of the 
stakeholders in your CURRENT 
organizational network for local 
HEPA policy. All these 
stakeholders can provide formal 
or informal aspects of 
leadership, which makes the 
network as a whole, perform 
well or less well on these 
aspects. 
 
Have you as a result of your 
participation in the game 
enhanced your insight in the 
following aspects of leadership 
in your organizational network? 




 Very little 
T1_Q24
_1 





Inspiring or motivating people 
involved in the partnership 
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Working to develop a common 




Fostering respect, trust, 





Creating an environment where 





Resolving conflict among 




Combining the perspectives, 




Helping the partnership being 





Recruiting diverse people and 
organizations into the 
partnership 
 
Introduction to question 
QUESTIONS ON USE OF KNOWLEDGE  
The following questions focus on the use of knowledge in the local HEPA policy development since the 
policy game 
 
T1_25 25 Has the policy game changed 
your attitude towards the use of 
knowledge in regards to local 





25b Follow up question 
If yes > Why and in what way? 
If no > Why not? 
 
(open question) 
26  After participating in the policy 
game, what knowledge do you 
Tick box, more answers possible 
 
Appendix 5_2: T1 Post measurement questionnaire English 
Page 47 of 57 
 




  Knowledge from the political agenda and interest 
T1_Q26
_2 
  Knowledge from involved stakeholders  
T1_Q26
_3 
  Knowledge from research 
T1_Q26
_4 
  Knowledge from experts 
    
T1_Q26
_5 





  Other, namely¨ 
    
 27 In your current opinion, how 
important is the use of the 
different sources of knowledge 
in the local HEPA policy 
development? 
In table form (see appendix 2):   
1-5,  




 Knowledge from the political 









 Knowledge from research  
T1_Q27
_4 
 Knowledge from experts  
    
T1_Q27
_5 
 Own knowledge and expertise   
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Post measurement T=2 
 INTRODUCTION TO QUESTIONS  
NEEDS TO BE INSERTED IN THE 
QUESTIONNAIRE 
QUESTION ANSWER CATEGORY 
 EXPERIENCE OF THE POLICY GAME PARTICIPATION  
 
1 The following questions focus on your 
policy game experiences 6 months 
after your participation in the policy 






The following questions focus on your 
policy game experiences 6 months 
after your participation in the policy 
game in regards to local HEPA policy 
development 
 
To what extent do you feel that your experiences in the 
policy game have influenced your work? 
 
< skip Q2 if 3. Neither> 
 
1. To a large extent a positive 
influence 
2. To a minor extent a positive 
influence 
3. Neither positive or negative 
influence 
4. To a minor extent a negative 
influence,  
5. To a large extent a negative 
influence 
2 <Only if Q1 is 1., 2., 4. or 5.> 
Please describe how the experiences from the policy game 












<Question in table format> 
Would you now, 6 months after the policy game, say that 
the policy game has improved your: 
…understanding in the local HEPA policy development 
process?  
…understanding in how your organization can contribute to 
local HEPA policy development processes? 
…understanding of the role of each organization in the local 
HEPA policy development process? 
…understanding of how you can collaborate in the local 
HEPA policy development process? 
 
1. Yes to a large extent 
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…knowledge of whom to collaborate with in the local HEPA 





3b <Insert on same page as 3a> 





To what extent has the policy game had an influence in 
general on the local HEPA policy development over the last 
6 months?  
 
 
1. To a large extent a positive 
influence 
2. To a minor extent a positive 
influence 
3. Neither positive or negative 
influence 
4. To a minor extent a negative 
influence,  
5. To a large extent a negative 
influence 
6. I don’t know as I am not closely 
involved in the process 
5 To what extent has your participation in the policy game 
influenced your engagement to the local HEPA policy 
development process? 
1. To a large extent a positive 
influence 
2. To a minor extent a positive 
influence 
3. Neither positive or negative 
influence 
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4. To a minor extent a negative 
influence,  
5. To a large extent a negative 
influence  
 STAKEHOLDER INVOLVEMENT 
6 In the following questions, we ask for 
your opinion about your involvement 
and other stakeholders involvement 
in the local HEPA policy 
development here 6 months after 
your participation in the policy game 
 
 
To what extent is your organization involved in local 
HEPA policy development?  
 
1. To a large degree involved 
2. To a minor degree involved 
3. Not involved at all 
6b In your opinion, are all relevant local organizations involved 
in local HEPA policy development at this moment? 
 Yes 
 No, not all 
6c Follow up question If “No, not all” > 
Which organizations (from the ones that are not involved) 




7 Do you now, 6 months after the policy game, think that 
your organization should be involved in the local HEPA 
policy development in your municipality? 
 
 
1. Yes all the time 
2. Yes often 
3. Yes Sometimes  
4. Yes Seldom  
5. No, never 
7b If Q7 is (1-4)  
How do you think your organization could contribute to 







(more answers possible) 
By providing  
 expertise 
 research knowledge  
 contacts/social network 
 financial resources 
 other types of resources, e.g. 
human, infrastructure, facilities 
 other, namely 
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8 In your current opinion, how important is it that various 
sectors and stakeholders are collaborating during 
the development of local HEPA policies?  
 
1. very important 
2. important 
3. not important/not unimportant 
4. not important 
5. not important at all 
 ATTITUDES  TOWARDS COLLABORATION   
9a The following questions focus on 
changes in your attitude in regards to 
collaboration 6 months after 
participation in the policy game.  
To what extent has your attitude changed towards 
collaboration with other stakeholders in local HEPA policy 
development?  
 
1. To a large extent a positive change 
2. To a minor extent a positive change 
3. Neither a positive or negative change 
4. To a minor extent a negative change 





<Follow up question if Q9a is 1 or 2 
Positive change> 









<Follow up question if Q9a is 4 or 5 
Negative change> 
 Answer categories 
<more answers possible> 
I now see collaboration as:  
 a good possibility to achieve my 
organization goals 
 a good way to use different 
sources of knowledge 
 a way forward 
 other, namely 
 
I now see collaboration as: 
  difficult 
  time consuming 
 making no difference 
 other, namely.....  
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Which of the following statements fits your change in 
attitude? 
10 To what extent did the collaboration between 
organizations get a boost in the local HEPA policy 
development process after the policy game? 
1. To a high degree 
2. To a low degree  
3. Not at all  
4. I don’t know as I am not closely 
involved in the process 
 CONTACTS AND COLLABORATION WITH NEW STAKEHOLDERS  
11a In the following questions, we ask you 
about new contacts you started  
collaboration within 6 months after 
your participation in the policy game 
 
Have you contacted new stakeholders to start 
collaboration in local HEPA policy development in the last 
6 months? 
 Yes  
 Yes, I tried but didn’t succeed yet  
 No 
11b Follow up 
If yes > with which stakeholders  
If yes tried but not succeeded > with which 
stakeholders  





12a Do you intend to contact new stakeholders to start 
collaboration in local HEPA policy development within the 
next 6 months? 
 Yes  
 No 
  
12b Follow up 
If yes > With which stakeholders? 
If no > Why not? 
(open question) 
 
13 Follow up Question when 11a and/or 12a are Yes:  
What is your motivation for starting collaboration with 
the previous mentioned stakeholders?  
 
 
<multiple answers possible> 
To share  
 Expertise 
 Research knowledge  
 Contacts/social network 
 Financial resources 
 Other types of resources, e.g. 
human, infrastructure, facilities 
 Other, namely 
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14 If you have experienced any barriers in the last 6 months 
when trying to take contact to start collaboration, which of 
the following reasons best explains why? 
 
<multiple answers possible> 
 Lack of time  
 Lack of personal contacts 
 Other party is not interested 
 Other, namely  
 Not Applicable 
 LEADERSHIP IN THE ORGANIZATIONAL NETWORK 
15 The following question focuses on the 
changes in leadership in your 
organizational network in the last 6 
months.  
Please think about all of the stakeholders which are 
part of the organizational network for the local HEPA 
policy. All these stakeholders can provide formal or 
informal aspects of leadership in the network. 
 
Have you noticed a change in the following aspects of 
leadership in the organizational network the past 6 
months?  
 Taking responsibility for the network 
 Inspiring or motivating people involved in the 
network 
 Empowering people involved in the network 
 Communicating the vision of the network 
 Working to develop a common language within the 
network 
 Fostering respect, trust, inclusiveness, and 
openness in the network 
 Creating an environment where differences of 
opinion can be voiced 
 Resolving conflict among partners in the network 
 Combining the perspectives, resources, and skills 
of partners 
 Helping the network being creative and looking at 
things differently 
 Recruiting diverse people and organizations into 
the network 
1. To a large extent a positive change 
2. To a minor extent a positive change 
3. Neither a positive or negative change 
4. To a minor extent a negative change 
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 USE OF KNOWLEDGE 
16 The following questions focus on the 
use of knowledge in local HEPA 
policy development 6 months after 
the policy game 
To what extent has the policy game experience 
changed your attitude towards the use of knowledge 








1. To a large extent a positive change 
2. To a minor extent a positive change 
3. Neither a positive or negative change 
4. To a minor extent a negative change 
5. To a large extent a negative change 
17 What sources of knowledge have you used with 
regards to the local HEPA policy development the 
past 6 months? 
 








<more answers possible> 
 Knowledge from the political 
agenda and interest 
 Knowledge from involved 
stakeholders  
 Knowledge from research 
 Knowledge from experts 
 DK: Knowledge from target 
groups 
 Own knowledge and expertise 
 Other, namely… 
 None, as the process has not 
moved forward 
 None 
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18 <Question in table format> 
In your current opinion, how important is the use of the 
different sources of knowledge in the local HEPA 
policy development? 
 Knowledge from the political agenda and 
interest 
 Knowledge from involved stakeholders  
 Knowledge from research 
 Knowledge from experts 
 DK: Knowledge from target groups 
 Own knowledge and expertise  
 
1. very important 
2. important 
3. not important/ not unimportant 
4. not important 






19 If you have experienced any barriers over the last 6 months 
what barriers have you encountered in the use of different 
sources of knowledge in local HEPA policy development? 
 















<More answers applicable> 
- Lack of time 
- Lack of awareness  
- Lack of competences and 
experiences 
- Lack of or difficult access to 
relevant sources of knowledge  
- Lack of economic resources 
- Lack of organizational procedures 
ensuring the use of knowledge  
- Lack of tradition for the use of 
knowledge  
- Lack of political request for the use 
of knowledge  
- Lack of collaboration  
- The difficulty to translate 
knowledge from research to local 
needs 
- Other barriers, namely_______ 
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- I didn’t experience any type of 
barriers 
- None, as the process has not 
moved forward  
  
Thank you for participating in the policy game and accomplishing all 3 questionnaires. We hope you enjoyed your experience with the 
policy game and that you will continue to use your policy game experience in your daily work and in the JOGG policy development 




Analyzing the answers - We should see the questionnaire also as a qualitative tool. We will describe the findings and difference of pre- and post-
measurements as a group and as individuals. 
 
